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A MEDICAL man, after twenty-five years of prac- 
tice, ought to be able to contribute something use- 
ful to his professional brethren. I therefore offer 
the following contribution to our obstetric literature 
with a hope that it will interest and instruct the 
reader. The experience reaches over a period of a 
quarter of a century (1865-90)—a time embracing 
the buoyancy and ardor of early professional life 
and prolonged into maturer age when theories give 
way to the permanency of facts. 

The records comprise my first one thousand cases 
of labor at or near full term of gestation, excluding 
cases of consultation. All the labors occurred in 
Delaware County, Indiana, in a healthy region of 
country and among a vigorous class of women, but 
few of whom were foreign-born. The facts were re- 
corded in my case-book soon after the labors were 
completed, noting my failures as well as my successes, 
and every case as it occurred in my practice (except 
in consultation cases) has been faithfully given in 
this report. With religious care I have not added 
to, nor have I taken away ‘“‘ from the things which 
are written in this book.”’ 

My report will be all the more interesting from 
the fact that it represents a country practice in- 
stead of a city or a hospital practice—the usual 
sources of obstetrical statistics. Possibly it will 
more nearly represent the general experience of the 
average obstetrical practitioner. 

As I now look over the records of my cases, I see 
where I might have improved in some difficult cases, 
and I also note that better surroundings might have 
given better results. The country practitioner is 
deprived of many of the advantages of a city prac- 
tice. Competent assistance is ever ready and abun- 
dant in the city and hospital, but it is not so in the 
country. Often alone have I watched with painful 
anxiety difficult cases in the lying-in chamber—far 
removed from friendly counsel—and, only aided by 
faithful women, have met and performed some of 
the trying operations of obstetric practice. 

My case-book contains a thousand chapters, each 
one written amidst the ever-varying duties of a 









physician’s life, and if I may be pardoned: for com- 
paring a little thing to a great one, I may say ot it, 
as the celebrated Dr. Johnson said of his dictionary, 
‘that it was written, not in the soft obscurities of 
retirement or under the shelter of academic bowers, 
but amid inconvenience and distraction.’’ 

There were 737 different women involved in the 
1000 cases, distributed as follows : 


Attended 550 women rtime = 550 
. I2g9 ‘* 2times = 258 

“ 43 “ 3 ft) = 129 

ny 12 “ 4 “ = 48 

oe 3 “ 5 “ = 15 
737 1000 


The following table shows the labors ordinally 
grouped, with the total number in each. I arrange 
them in two groups of a first and a second five 
hundred, to show a remarkable similarity : 


No. of labor. Ist 500. 2d 500. Total. 
Ist. - 174 + 3160 = 334 
2d 117 + 116 = . 233 
3d a. + 87 = 61 
4th = :,; = 89 
sth 4 + @ = 6 
6th 17. + 7 = 34 
7th BQ oe 4 = 27 
8th 16 «60+ “4 = go 
oth Sf gee 
1oth 6 oh 4 = 10 

11th ° + I = I 
12th . o + I = I 
w3th . ‘ I -+ ° = I 
Not stated . 5 + I = 6 
500 500 1000 
The number of labors for each month is: 
Month. Births. Month, Births 
January = - 84 July . 102. 
February. . 7 August 107 
March . ° - 82 September 83 
April .. - 66 October 95 
May . 74 November 5 
June 85 December - 69 
469 531 


The smallest number of births occurred in April, 
and the largest in August. A majority (62) of the 
births occurred in the last six months of the year. 

The following table indicates the number of births 
at each particular hour of the day. The time indi- 
cated is that nearest to the even hours, For in- 
stance, if a birth occurred at or previous to half- 
past one o’clock, it is marked 1; if one or more 
minutes later, it is marked 2. 3 
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Hour. irths, ° Births. Hour. Births. 
I A.M. ie 5 P.M. 

48 

5I 

27 

- 37 

51 

28 

38 

Not stated, 2 
From the above it will be seen that the smallest 
number of births occurred at 12 M. and 11 P.M., 
while the largest number was at 3 A.M. and 6 A.M. 
The popular opinion that more births occur at night 
has a slight show of support. Counting from 7 P.M. 
to 6 A.M. inclusive, we have 522 births ; while from 
7 A.M. to 6 P.M. inclusive, 489 were born—a differ- 
ence of 33 in favor of the night hours. A greater 
disparity, however, is shown if we contrast the first 
half of the day with the second half; as from 1 A.M. 
to 12 M. inclusive, 558 births occurred, while from 
I P.M. to 12 P.M., Only 453 births occurred—a dif- 
ference of 105 in favor of the first half of the twenty- 
four hours. There is little doubt that more labors 
begin during the night than during the day. 

In order that the reader may not suspect inaccu- 


-racies in my figures, I desire that he will bear in 


mind that J had 13 cases of twins, and while the 
labors will number 1000, the births will number 
1013. This fact remembered will save confusion 
in the remaining statistics. 

In order to show at a glance a general summary 
of my cases, I will introduce at this point statistics 
showing by way of comparison the 1000 cases in 
two groups of 500 each. The similarity of the two 
columns is striking as demonstrating how inedical 
statistics repeat themselves and show a tendency to 
uniformity. 

1st 500. 2d 500, Total. 
Primipare . ‘ > 173 -+- 160 333 
Multipare . _ » 927 +- 340 667 
Males . ‘ ‘ - 258 -+ 260 518 
Females ° . 250 + 244 495 
males - 70 : 76 146 
females . 104 84 188 
Vertex presentations . 486 . 
Vertex and hand . : I - I 
Face * - 
Breech . 
Footling 
Shoulder 
Twins . 
Convulsions . 
Post-partum hemorrhage 
Adhesion of placenta . 
Prolapse of funis . 
Placenta previa 
Inversion of uterus 
Turning . > 
Cephalic version . 
Forceps 
Colored 
Illegitimate . 
Death of mother . 
Stillbirths 


Primiparze { 
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PRIMIPARZ.—Exactly one-third of my cases were 
primiparze, the youngest of whom was aged fifteen 
years, and the oldest forty-two years. The duration 
of labor in the latter, from the first pain to the birth 
of the child, was 9 hours and 15 minutes. 

In a recent article Dr. Courtade, of France, says; 
‘The influence of age upon the sex of children is 
still problematical.’’ On the contrary, Kleinwichter, 
who based his observations on 920 primipare, says: 
‘¢ The older the primipara is the more likely is she 
to bear a boy; those from twenty to twenty-one 
years of age, however, bear more girls than boys.” 
In my cases I found that 44 primipare at the age of 
twenty-one, gave birth to 31 females. This is the 
only remarkable fact in my observation of the influ- 
ence of age on sex. I found that 256 primipare, 
whose ages ranged from fifteen to twenty-four years, 
bore 118 males (47 per cent.), and 138 females 
(53 percent.). I also found that 54 primipare, 
whose ages ranged from twenty-five to forty-two 
years, bore 20 males (47 per cent.), and 34 females 
(53 percent.). Inshort, I found that at all ages the 
females generally outnumbered the males. I think 
there is one rule we may safely affirm, namely, that 
in the sum total, primiparze bear more females than 
males. On this fact hang all the laws touching the 
problem of the relation of sex to first births. It ex- 
plains why females predominate in_ illegitimate 
births—a large proportion of this class of unfortu- 
nate women being primiparous. 

MULTIPAR&.—By reference to the table the num- 
ber of each particular order of multiple births can 
be seen. The fact of small families will be dis- 
covered when we notice that the births numbered 
1st, 2d, and 3d, amount to 728, while all the others, 
from 4th to 13th, only amount to 266. 

SEx.—The number of children born in the 1000 
labors was 1013; of these, 518 were males and 495 
were females—an excess of 23 of the latter. This is 
not far from the usual ratio of births, namely, 106 
males to every 100 females. My 667 multiparous 
cases show 372 males and 307 females, an excess of 
65 males. The reverse is true of the primipare, 
namely, the 333 show 146 males and 188 females, 
an excess of 42 females. 

VERTEX PRESENTATIONS.—Of the 1013 children 
born, 971 presented by the vertex, a ratio of 95.85 
per cent., and only 3.15 per cent. for all other 
presentations. Dubois gives 94.7 per cent. for the 
vertex. Late statistics of Churchill, in 98,409 
labors, give 92.8 per cent. for vertex, and 7.2 per 
cent. for all others. Thirty-six of the children 
were stillborn. In 2 cases the hand came down 
by the side of the head, and in 2 the cord was pro- 
lapsed. 

Face PRESENTATIONS.—I met with 2 cases of this 
presentation. Both presented with the chin to the 
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symphysis. One labor was unaided ; in the other, 
after some delay, I. used forceps. 

BREECH PRESENTATIONS.—Of this variety I had 
26 examples—8o occurring in primipare and 18 
in multipare. 11 males and 15 females were 
born. 23 of the children were saved and 3 were 
lost. One of the latter occurred at a tenth 
and another at a twelfth labor, both being quite 
tedious; the third occurred with a primipara, death 
being due to the delayed after-coming head. Dubois 
reckoned a mortality of 1 in each 11 children 
presenting by the breech. Two of the cases were 
twins, and another was one of twins, its companion 
presenting by the vertex. . 

FooTLinG PRESENTATIONS.—I met with 11 foot- 
ling cases, 3 occurring in primiparze and 8 in mul- 
tipare. 6 males and 5 females were born. 8 
children were saved, and 3 were lost. In 6 instances 
the child was one of twins. One of the fatal cases 
occurred in a primipara; both feet presented com- 
plicated with a prolapse of the cord. In the second 
fatal case the cord was around one of the thighs. The 
third was a feeble child, one of twins ; its companion 
having perished about the fourth month, remained 
and infected the mother. This case will be men- 
tioned further on. In 1 case a knee presented with 
the opposite foot—a presentation that Madame 
Lachapelle met with but once in 3445 deliveries. 

SHOULDER PRESENTATIONS.—I met with 3 cases 
of this cross-presentation. In the first case the 
right shoulder presented with the funis protrud- 
ing through the vulva. The child was a female. 
In the second case the left shoulder presented, the 
hand and forearm protruding through the vulva. 
The child was a female. In the third case the right 
shoulder protruded, but the arm did not come 
down. The child was a male. 


February 19, 1873, I was called in consulta- 


tion by Rev. Dr. B. F. Day, to see Mrs. A., in 
her fourth or fifth labor. Upon examination I 
found the right shoulder presenting, head in left 
iliac region, and the back of the child directed 
forward. While I was making the examination 
the arm descended, and the hand protruded through 
the vulva. Following in rapid succession, the 
thorax was detected, then the hip, and finally the 
breech, while the arm remained in the vagina, 
Labor was soon terminated, and I had the rare op- 
portunity of witnessing a spontaneous evolution—a 
process, it is said, that Professor Bedford so much 
desired to witness, and died without the privilege. 
The child was medium-sized, and stillborn. 


Twins.—Thirteen pairs of twins were born. 1 
labor was primiparous, and 12 were multiparous. 
11 males and 15 females were born. 23 children 
were saved, and 3 were lost. In 3 labors both 
children were males, in 5 both were females, and 
in 5 one of each sex. In 11 cases two sacs 





were present, in 1 a single one, and I failed to 
record it int. 14 were vertex, 4 breech, 6 foot- 
ling, 1 a shoulder and funis, and 1 vertex and hand 
presentations, 

In 4 cases both presented by the vertex, in 1 both 
by the breech, in 1 a vertex and breech, in 6 one a 
vertex and the other a footling, and in 1 a shoulder 
and funis,.and the other vertex and a hand. In 8 
cases one placenta was present and in 5 two were 
present. In 11 cases both lived, and in 1 both 
were dead (cuticle detached), and in another, one 
died. The interval between the births of the two 
children was five minutes in 3 cases, ten in 1, fifteen 
in 4, twenty in 1, thirty in 3, and fifty in 1. 

Convu.sions.—I encountered 9 cases of convul- 
sions. Of these 7 were I-para, 1 Il-para, and: 1 
V-para.. 8 of the women recovered and 1 died. 
All the children presented by the vertex. 7 
were saved and 2 lost. 2 of the children were 
males and 7 were females. 1 male and 1 female 
were lost. The woman who died gave birth to a 
female that lived. 1 woman had one convul- 
sion, 2 had three, 1 had four, 1 had five, 1 had 
seven, 1 had nine, x had eleven, and 1 (fatal case) 
had numerous. In 7 cases the convulsions began 
prior, and in 2 subsequent todelivery. Of the 7 cases 
commencing before delivery, 1 ceased the day 
before, 2 ceased at, and 4 continued after, delivery. 
One of the post-partum cases began before the ex- 
pulsion of the placenta—the patient that had five 
convulsions ; in the other case they did not begin 
until sixty-five hours after delivery and were numer- 
ous. In one case the right shoulder was dislocated by 
the violence of the convulsions, the reduction being 
effected the following day while anesthetized. For- 
ceps were used four times to expedite the labor. 
Venesection was resorted to twice. Bromide of 
potassium and chloral were used in a number of 
cases. Chloroform was used in a few cases. Mor- 
phine was used hypodermatically in the last 5 cases. 
I used it in from one-fourth to one-half grain doses, 
repeated as seemed necessary. I consider this remedy 
the sheet-anchor in this disease. I have used this 
treatment with excellent results in many other cases 
that I have seen in consultation. I also think I 
have prevented an attack of convulsions in women 
who, while in labor, were seized with a severe head- 
ache and other premonitory symptoms of the disease. 
It is a most excellent plan to unload the bowels in 
all these cases, and this is easily and readily done 
by giving a large dose of calomel mixed in a tea- 
spoonful of melted butter and poured down the 
patient’s throat. This mode of administration I 
learned from the lamented George T. Elliot. If 
the reader will try it in the next case he meets, he 
will thank its author for suggesting it. 

PosT-PARTUM HEMORRHAGE.—I met with 12 cases 
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of this accident. 2 occurred in primipare and 
1o in multipare. 5 males and 8 females were 
born, all alive. One followed the birth of twins. 
One occurred in connection with adhesion of pla- 
centa. One case occurred after the use of forceps. 
One of the primiparz was a “‘ bleeder.’’ Immedi- 
ately after the expulsion of the placenta the uterus 
rapidly filled with blood. With ergot and manual 
compression the clots were expelled, only to refill in 
a few seconds. This process was repeated a number 
of times. The hemorrhage was controlled after the 
loss of a large quantity of blood. The lady, a Ger- 
man, informed me that a sister in her native land 
had flooded to death after a confinement. My 
patient removed to a Western State and I never 
learned her subsequent history. For many years I 
gave a dose of ergot as soon as the placenta was 
cast off into the vagina, but meeting with no case 
of hemorrhage for a long time, I abandoned the 
habit, only to meet with three cases of flooding in 
close proximity, so that, especially with multipare, 
I again resumed the after-dose of ergot. I am 
very favorable to manual compression of the uterus 
for the expulsion of the placenta, and I also maintain 
the fixed contraction with the hand over the hypo- 
gastrium for a few minutes; thus hemorrhage is 
guarded against and after-pains largely prevented. 
With this precaution I rarely meet with a case of 
severe after-pains. 

ADHESION OF PLACENTA.—Eleven cases of adhe- 
sion occurred, 2 with primiparz and 9 with multi- 
pare. 6 males and 5 females were born—z still- 
born—both females. Two of my cases happened 
with one of the women whom I attended in five 
successive labors; in the other three labors the 
placenta came away normally. One of the women 
had had adhesions in two of her former labors, in 
one of which I removed the placenta for the attend- 
ing physician. The firmness of the adhesions in 
this subject was remarkable. It was one of those 
cases, as Barnes remarks, ‘‘ where the structures of 
the uterus and of the placenta are so intimately 
connected—seeming, in fact, to be continuous parts 
of one organization—that you cannot tell where 
placenta ends and uterus begins.’’ Another of 
my patients had suffered an adherent placenta in a 
former labor. If we meet with adhesion of the 
placenta in one labor we may very properly fear a 
repetition in subsequent ones. All my patients had 
a short and favorable convalesence. 

PROLAPSE OF FuniIs.—The cord presented in 5 of 
my cases, 1 in a primipara and 4 in multipare. Sex 
was represented by 1 male and 4 females. Only 1 
of the children, a female, was saved. In 2 of the 
cases the presentation of the child was by the vertex, 
in 1 a shoulder, in 1 a double footling, and in the 
remaining 1 the vertex with the arm and hand ex- 


| sentation, I turned and saved the child. 





tended in advance of it. In 1 case pulsation had 
ceased in the cord when I was called and no effort 
was made to replace it. In 1, with shoulder pre- 
In the 
remaining 3 cases I made an attempt to keep the 
cord above the brim by postural treatment, but the 
effort was not successful. 

PLACENTA PREvIA.—Three cases of this terrible 
complication were met with—1 in a II-para, 1 in a 
IV-para, and 1 in aV-para. In each case the child 
presented by the vertex. One of the children was 
a male and 2 were females. In each case the attach- 
ment was lateral. In all I detached the placenta as 
far as I could reach with the finger, and ruptured the 
membranes. In one case I used atampon. When 
the head engaged the os all hemorrhage ceased. 
All the children were stillborn and all the mothers 
did well. 

INVERSION OF UTERUS.—A short abstract of my 
only case will be given in this report; I have else- 
where reported the case in greater detail (/ndiana 
Journal of Medicine, March, 1874) : 


Mrs. B., aged thirty-three; sixth labor. Without 
pain, at 3 P.M., the waters escaped, and pains super- 
vened at once. The child, a male, was born at 9.30 
p.M. About five minutes later, while making com- 
pression over the uterus and slight traction on the 
cord, the woman lying upon her back, a strong 
pain came on and the uterine globe escaped from my 
grasp. An examination revealed the inverted uterus, 
with placenta still partially attached, lying in the 
bed between the woman’s thighs. I hastily separ- 
ated the placenta, and indenting the fundus with 
the tips of my fingers, soon restored the uterus to 
its place. The hemorrhage was excessive while the 
inversion continued. So quick was the manipula- 
tion that the woman was not aware of the real 
nature of the trouble until restoration was complete. 
I did not wait for an anesthetic and the pain was 
slight. I am confident that the accident was not 
due to compression or traction, as both were used 
within proper bounds, such as, both before and 
since, I have resorted to hundreds of times for the 
removal of the placenta. 


PopaLic VERSION.—I resorted to this operation 
three times. The first time was to correct a right 
shoulder presentation complicated with a prolapsed 
funis. The subject was one of twins. I performed 
version and saved the child, a female. Immediately 
‘a second bag of waters formed, pushing the placenta 
(a single one), followed by the vertex and arm of 
the second child. I was unable to extricate it, so I 
pushed the head back, seized both feet and de- 
livered. I failed to resuscitate the child, a female. 
Both operations were performed without the aid of 
an anesthetic; the patient, a stout Irishwoman, 
persistently refused chloroform. Both operations 
occupied less than ten minutes. In the third case 
the left hand and the forearm protruded through 
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the vulva. Dr. Robert Winton administered chloro- 
form and I performed version at once. The child, 
a female, was saved. Both women made a quick 
recovery. 

CEPHALIC VERSION.-—I had but one case, Mrs. 
M., in hersecond labor. She had had slight pains all 
day when I saw her at midnight. At that time the 
pains were stronger, but the os would barely admit 
the tip of my finger. I could not then distinguish 
the presentation. At 5 o’clock a.m. the os was 
fully dilated, and I diagnosticated a right shoulder 
presentation. Being alone in the country I adminis- 
tered chloroform myself and prepared to render 
assistance. After rupturing the membranes, with 
my right hand in the vagina, the patient lying upon 
her back, I pushed up the shoulder; at the same 
time, with my left hand on the abdomen, I pushed 
the breech upward and toward the median line of 
the mother. The manceuvre was easily accomplished, 
and a pain coming to my assistance, drove the head 
into the pelvis in the first position. Labor was ter- 
minated at 6.30 o’clock a.M., resulting in the birth 
of a medium-sized male. The mother and child 
did well. 

ForcEeps.—With each succeeding year I resorted 
more frequently to the use of this instrument. I used 
forceps 37 times, as follows : 

Ist 300 cases 1 time, or I in 300 cases. 

2d 300 “ gtimes, orrin 334% “ 

gd 300 “ 17 ori in 17% 
Lasttoo * 10 “ ortrin1o 


28 of the women 


An average of once in 27 cases. 
were I-pare, 3 II-pare, 3 III-pare, 2 IV-pare, 


and x VII-paree. All the mothers recovered; 31 
of the children were alive, and 6 were stillborn. 
14 of the children were males and 23 females. I 
used forceps 4 times for the relief of convulsions, 
once for a face presentation, once for the after- 
coming head, and 3¢ times for uterine inertia and 
tedious labor. 

In a study of my cases I cannot discover any 
special relation existing between the repeated use of 
the forceps and stillbirths. In my first three hun- 
dred cases I had 1o stillbirths, in the second 11, in 
the third 8, and in the last one hundred 7. The 
causes of mortality in the last one hundred, however, 
will show that the excess was not due to forceps. 
For instance, 4 of the 7 stillborn children were 
anencephalic, 1 was due to a very tedious labor, 1 to 
extremely large shoulders that delayed the labor, 


and in the seventh case the mother had puerperal, 


convulsions. 

Iam convinced of the fact that in my own ex- 
perience infant mortality has been lessened, and 
maternal suffering has been diminished in numerous 
instances, by a timely resort to forceps. 

Cotorep.—Fifteen of the labors occurred with 





colored women, representing ten persons. One 
woman I attended five times and one twice. 8 
male and 7 female children were born. All the 
mothers did weil and all the children lived. 

ILLEGITIMATE.—I met with 8 illegitimate births, 
all primiparous. Seven of the women were un- 
married, and one was married, but living in adultery 
apart from her husband. 2 of the women were 
aged fifteen, 1 sixteen, 1 eighteen, 2 nineteen, and 
1 twenty-one years. 3 males and 5 females were 
born, all alive. 7 of the women were white and 1 
colored. Two of the women were associates and 
their labors occurred close together. 

‘DeatH oF MoTHER.—Three of the women died. 
The deaths occurred respectively, by No., as 69, 
360, and 381, so that after my third case I had 619 
labors with no death. A short synopsis of the cases 
is here given : 

Case I.—Mrs. W., primipara, age twenty-one, was 
delivered after an easy, natural labor, December 19, 
1870, at 1 A.M., of a female child. She did well 
until 6 p.m. of the 21st, sixty-five hours after her 
delivery, when she went into a severe convulsion. 
She had a number of light convulsions at irregular 
intervals afterward and never regained perfect con- 
sciousness, She died on the 25th, the seventh day 
from her delivery. 

Case If.—Mrs. F., third labor, age twenty. This 
woman. was enfeebled by two former abortions at 
close intervals. At the time of the labor she was 
suffering from nursing sore-mouth. The labor was 
easy, and she gave birth toa male child. She gradually 
became anemic ; diarrhea and anorexia supervened, 
her strength steadily failed, and she died on the 
tenth day after her confinement. 

Case III.—Mrs. N., primipara, age nineteen, was 
near her term of gestation. About the middle of the 
day, March 24, 1877, she was taken with a severe 
chill, followed by fever. She never felt motion 
after the chill. Pains began at midnight of the 
same day. I saw her at 8 o’clock the following 
morning and the child was born one hour later. It 
was a medium-sized female, and stillborn. The labor 
proved to be the initial of an attack of pneumonia 
that terminated her life eight days after her con- 
finement. 

STILLBIRTHS.—Eleven stillbirths occurred in pri- 
mipare and 25 in multipare—a total of 36 cases. 
Sex was represented by 19 males and 17 females. The 
presentations were as follows: cephalic 30, breech 
3, and footling 3. Two of the cephalic and 1 of the 
footling cases were complicated with a prolapsed 
funis, and in 1 of the footling cases the cord encir- 
cled a thigh. In 1 case the vertex, cord, and hand 
were in the vagina, and the birth occurred with the 
arm extended in advance of the head. One pre- 
sented with head and arm pushing the placenta 
before them and necessitating turning. Four were 
anencephalic monsters, and in another case the 
bones of the head were absent, the scalp hanging in 
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loose folds. In 4 of the children the cuticle was 
detached, indicating that they had been dead for a 
number of days—z of them being twins. In 1 case, 
to be again mentioned more particularly, the 
mother’s strength had been reduced by a companion 
retained fetus. 3 deaths were due to placenta 
previa, and another to a concealed hemorrhage 
occurring frequently for several days prior to de- 
livery. In 2 of the cases the mother had convul- 
sions. 1 of the children had an enormous abdom- 
inal tumor, probably connected with the liver or 
kidney. In 2 cases the children were large and the 
shoulders were unavoidably delayed. In 1 the after- 
coming head was delayed, requiring forceps. In 1 
case the mother had a chill the day before delivery, 
that proved to be the percursor of a severe pneu- 
monia. In 2 cases the pelves were small. In 2 cases 
the labors were very tedious. In 2 cases ergot was 
a possible cause. One might have been averted by 
use of forceps, but the privilege was persistently re- 
fused. In 1 case other stillbirths had occurred. 

DEFORMITIES.—I met with 4 anencephalic chil- 
dren. The bony structures, except those portions 
near the base of the cranium, and the soft parts of 
the cranium, were absent. The brain tissue was 
merely a small mass occupying the site of the cere- 
bellum and uncovered by membranes. It is remark- 
able that all the cases were in my last 1oo—Nos. 
904, 932, 937, and 976 respectively. One occurred 
in a primipara and 3 in multipare. One was a 
male and 3 were females. No communication ex- 
isted between any of the women, nor did they at- 
tempt any explanation for a cause. 

In another case the upper cranial bones were 
deficient, the forehead projecting unusually high, 
and posteriorly the scalp hung in a loop not unlike 
the mode of hairdressing known among ladies as a 
‘* waterfall.’’ The ears were small and situated on 
prominences near the angle of each jaw. In t case 
a spina bifida existed in the lumbar vertebrz, both 
feet were deformed, the frontal bones were wanting, 
and the right ear was absent, only a trace of it ex- 
isting at the usual site. The child, a male, lived 
nine days. I met with 2 cases of single talipes. 

PREMATURE RUPTURE OF MEMBRANES.—I have 
elsewhere entered more fully into this subject: ‘‘Is 
Labor Protracted by Early Spontaneous Rupture of 
the Membranes?’’—American Practitioner, June, 
1874; and ‘“‘A Study of the Subject of the Spon- 
taneous Rupture of the Membranes at Full Term 


of Gestation Preceding the Beginning of Labor,’’. 


American Journal of the Medical Sciences, April, 
1885. 

In my 1000 cases I met with 75 cases of sponta- 
neous rupture of the membranes at full term of 
gestation preceding the beginning of labor. This 
gives a ratio of 1 in every 13% cases. I have ex- 





cluded from my list cases of hydrorrhea gravidarum, 
simply considering true cases of rupture of mem- 
branes. No case was counted if a pain preceded 
the rupture. 

After rupture of the membranes pains supervened 
“fat once’? in 28 cases; within 4 hours, but not 
coming for half an hour, 21; from 4 to 24 hours, 
15; and after 24 hours, 11. 

The 75 women were in labor 603 hours and 5 min- 
utes, making an average of 8 hours and 2 minutes. 
Twenty-six of the women were primiparz, and were 
in labor 265 % hours, making the average duration of 
of labor 10 hours and 12 minutes. Forty-nine were 
multipare, and these were in labor 337% hours, aver- 
aging 6 hours and 53 minutes. I wish the fact to be 
noticed that the duration of labor in these cases is 
exact—more so than in ordinary cases, where, to as- 
sume a regularity, we are accustomed to count from 
the time the pains begin. In these cases the time 
was noted from the first pain to the expulsion of 
the child. 

There were 41 males and 35 females born. 
Among the number was a pair of twins. The pre- 
sentations were: cephalic 71, breech 3, and foot- 
ling 2. The mortality to the children was 3, or 
1 death in 25 births. Of these, 2 were males and 
1afemale. All the mothers did well. 


RETENTION IN UTERO oF DeEaD FEtus.'—Mrs. 
S., aged twenty-three, primipara. When about 
four months advanced in pregnancy her health 
began to decline. An irritative cough supervened, 
with hectic chills, followed by night-sweats, loss of 
sleep, and general impairment of the vital forces. 
About one month prior to the time of her confinement 
she came under the professional care of the late Dr. 
R. Winton, then my partner. He found her pre- 
senting the prominent symptoms of a serious lung 
disease. Her cough had increased in severity, and 
was accompanied with a profuse expectoration of 
thick, yellow-colored mucus. Hectic chills recurred 
daily, with fever, followed by night-sweats, short- 
ness of breath, etc. Anorexia was persistent. A 
marked diarrhea was present, the alvine discharges 
amounting to six or eight daily, unless controlled by 
opiates. Emaciation was extreme, and her pulse 
reached 120 to 140 per minute. So feeble had she 
become that she was unable to quit her bed. 

Such was her condition when I was called to 
attend her in labor. I saw her at midnight, Sep- 
tember 14, 1874. The pains were recurring regu- 
larly, and with considerable force for her strength. 
At 2 A.M, a small male child was born. I think it 
died during the process of birth. Examining for 
the placenta I felt a flattened object, which I with- 
drew. It proved to be a dead male fetus, which 
upon close inspection presented the appearance 
of one advanced to the fourth month. It had 
been preserved entire in the liquor amnii, and 





1 See Transactions of the Indiana State Medical Society for 
1875, for a fuller consideration of this subject by the author.. 
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flattened by compression between the uterine wall 
and its companion (fetus papyraceus). The placenta 
was adherent, and necessitated manual interference. 
The two cords were attached to a single placenta. 
The fetus had died about the time the health of the 
mother began todecline. In a very short time after 
her confinement she began to improve ; the cough 
abated, the diarrhea ceased, the fever and night- 
sweats were extinguished, and she was soon restored 
to perfect health. On March 17, 1876, I again 
attended this woman in labor. She was in excellent 
health, and gave birth to a healthy female child. 

A second case occurred in a Mrs. M., aged forty- 
five, multipara. I had not seen this patient until I 
was called to attend her in labor. I gleaned the 
following history: For the last five or six weeks she 
had been troubled with an irritative cough, accom- 
panied with a scanty expectoration. These symp- 
toms had gradually grown worse, and dyspnea 
was well marked. Anorexia had increased, and 
emaciation existed to quite a degree; she was also 
anemic. A slight fever had been present, with an 
acceleration of the pulse. Pains began at midnight, 
April 3, 1877, and I saw her shortly afterward. She 
had last been unwell June 6, 1876, and counting 280 
days from that period, she should have expected her 
confinement March 3d, so that she went twenty-two 
days over that date. Labor was terminated at 7 
A.M, (4th). The child, a male, was stillborn, and 
putrid. The cuticle was detached in many locali- 
ties, and the scalp was distended, with fluid beneath 
it. An odor of putrefaction was present, and the 
fetus had probably been dead for some time. Con- 
valescence was slow, but she made a good recovery. 

PENDULOUS ABDOMEN.—I met with two of these 
cases, one of slight degree, the other more marked. 
The latter patient, Mrs. W., aged thirty-six, was 
taken in labor with her sixth child, December 7, 
1878. 
6 o’clock. The pains were inefficient, and the 
os situated high up in the pelvis. When she stood 
erect, or lay upon her back, the contour of the 
abdomen was unique. The uterus lay in front of, 
and projected below, the pubic bones, so that it was 
difficult to perform the vaginal touch. 

At 8 o’clock a.M., the os being well dilated, I 
ruptured the membranes and liberated a vast quan- 
tity of liquor amnii. I was now able to distinguish 
the right foot and left knee presenting. The belly 
of the child lay across the pubes, while the head 
rested over the upper part of the mother’s thighs. 
Of course, in this position the uterus could exert but 
little force, and the abdominal muscles still less, in 
expelling the fetus. I kept the patient upon her 
back, and tightened a bandage about her abdomen. 
With one hand I drew upon the right foot, while 
with the other I pushed the head upward. Labor 
progressed rapidly after this operation, and at half- 
past 10 o’clock, a.M., a large-sized female child was 
born, and in a few moments cried lustily. This 
woman informed me that of her five former labors 


\ 


I saw her on the morning of the 8th, at: 





three were breech or footling cases, and two were 
‘* crosswise ’’—probably shoulder presentations. 

PARTURITION AND ERYSIPELAS.—I attended a 
woman in labor, September 18, 1868, who the day 
previous had stepped on some broken glass, which 
lacerated her right foot. On the day following her 
confinement erysipelas developed in the foot, and 
extended over the leg and thigh to the body, the dis- 
ease continuing until the 27th. The skin and cellular 
tissue sloughed to such an extent that intractable 
ulcers formed, necessitating the amputation of the 
thigh months afterward. No puerperal disease 
supervened. She nursed her child, and both did 
well. 

ANTISEPTICS.—I have never resorted to antiseptics, 
in the strict meaning of that term, in cases of normal 
labor. I have used the proper precautions of clean- 
liness in regard to my person and also my instru- 
ments. When in attendance upon severe cases of 
contagious disease I have refrained from taking 
charge of obstetrical cases. When the lochia has 
been offensive I have used vaginal irrigations, but 
I have regarded the use of vaginal injections after 
ordinary cases of labor as useless, and possibly 
harmful. Two years agoI contributed a paper upon 


the subject of ‘«Antiseptics in Normal Labor,’’? in 
which I claimed that antiseptic precautions were not 
as essential nor feasible in labor cases in the coun- 
try as in city and hospital practice. 


In that paper I 
arrived at the following conclusions, and I am still 
of the same opinion : 

1. The history of obstetrical practice teaches us 
that the lying-in hospital has always been a place of 
danger and mortality; therefore, itis obligatory 
upon those that have charge of these institutions to 
utilize every antiseptic measure known to the pro- 
fession in order to save life. 

2. The experience of country practitioners 
teaches us that women that are confined in healthy, 
isolated rural homes are not subjected to the con- 
taminating influences of an ochlesis, and conse- 
quently do not require all the precautions of those 
exposed to hospitals, or even to the atmosphere of 
city life. 

2. That country practitioners of medicine will 
generally show a lower rate of mortality in obstetri- 
cal cases than city practitioners, simply for the 
reason that they practice in healthier localities, are 
léss exposed to contagious influences, and, possibly, 
have a healthier class of patients. 


NOTES. 
I met with one cord twelve, and another fifteen 
inches in length. 





1 Transactions of the Indiana State Medical Society, 1889, 
also, Medical and Surgical Reporter (Philadelphia), June 22, 
1889. 
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I attended a woman twice in labor the same year, 
January 8th and December 27th. 

There was no vesico-vaginal nor recto-vaginal 
fistula following any of my cases. 

I met with two cases of general edema during 
labor. No untoward results followed. 

I met with no severe case of puerperal fever, nor 
of pelvic complication. 

I had one case of morbus ceruleus in an infant, a 
male. It lived seven hours. 

The dorsal posture was the common one for de- 
livery, and always so when forceps were used. 

One labor was bloodless. The placenta came 
away in ten minutes, and my hand was not dis- 
colored with blood.’ 

Two of the children on whom I attended at birth 
I afterward attended in labor. Thus they appear 
in my tables first as children, afterward as mothers. 

I met with one mild case of puerperal mania in 
a multipara. The first symptoms developed five 
days after labor, and continued for three or four 
days. 

A right labial thrombus developed in a multipara 
eleven days before her labor, and continued for five 
days, when it ruptured spontaneously, The labor 
was simply more painful. 

One woman whom I attended in her sixth, seventh 
and eighth labors, had a secretion of milk for three 
days ; it then disappeared, and the breasts became 
flaccid. ‘The same peculiarity had existed in all her 
former labors. 

In 1 case the parents had been married twelve 
years before pregnancy occurred. In 1 instance 
sixteen years had intervened since the last labor, 
and in 3 others thirteen, eleven, and ten respectively. 

I attended a woman in labor on the 29th of De- 
cember, who last came unwell February 27th, and 
the flow continued five days, ceasing March 3d. 
From that date to December 2gth is 301 days. 
The date of menstruation was definitely fixed by the 
death ofa relative. The child, a male, weighed 13 
Ibs. and 9% oz., on correct scales. 

I met one case of spurious pregnancy. The woman 
was forty-seven years of age, and had borne several 
children. I was engaged to attend her about the 25th 
of August. I was summoned on the 12th of Octo- 
ber, and informed her she was not pregnant. She 
had been misled by sensations in the abdomen, 
which she mistook for fetal movements. She had 
based her opinion on this sole symptom. 

If I place the low estimate of an average. of 6 
hours with each labor, I spent 6000 hours, or 8 
months and 1o days in the lying-in chamber. Such 
an experience could not but impress me with admira- 
tion for the patience and self-sacrifice of woman, 
doomed as she is to drink deep of the bitter cup of 
suffering. In the time named I must have witnessed 





hundreds of times the rapid change from the anguish 
of distress to the climax of a woman’s joy—the first 
realization of motherhood. I can make no stronger 
plea for this class of patients than has been made by 
our own physician-poet, Oliver Wendell Holmes: 
‘“¢The woman about to become a mother, or with 
her newborn infant upon her bosom, should be the 
object of trembling care and sympathy wherever she 
bears her burden, or stretches her aching limbs. 
The very outcast of the streets has pity upon her 
sister in degradation, where the seal of promised 
maternity is impressed upon her. The remorseless 
vengeance of the law, brought down upon its victim 


-by a machinery as sure as destiny, is arrested in its 


fall at a word which reveals her transient claim for 
mercy. The solemn prayer of the liturgy ‘singles 
out her sorrows from the multiplied trials of life, to 
plead for her in the hour of peril. God forbid that 


any member of the profession to which she trusts her 
life, doubly precious at that eventful period, should 
hazard it negligently, unadvisedly, or selfishly.”’ 


ON THE UTILITY OF SUSPENSION IN DISEASE 
OF THE SPINAL CQRD; ILLUSTRATED 
BY A CASE. 


By DAVID D. STEWART, M.D., 


DEMONSTRATOR OF DISEASES OF THE NERVOUS SYSTEM, AND CHIEF OF 
THE NEUROLOGICAL CLINIC IN THE JEFFERSON MEDICAL 
COLLEGE; PHYSICIAN TO ST. MARY'S HOSPITAL, AND 
TO ST. CHRISTOPHER'S HOSPITAL FOR CHILDREN. 


THERE is in medicine a certain class of ill- balanced 
enthusiasts akin to those that have been aptly styled 
by Bartholow, ‘‘ quidnuncs,’’ on whose minds a 
suggestion of anovel therapeutic method is prone to 
make an impression like the desert’s mirage on the 
vision of a deluded wanderer astray—conceptions of 
possibilities impossible. The illogical expectations 
of this class have not only created illusive hopes in 
many a sufferer, but have often served to bring dis- 
credit and oblivion to measures that, divested of 
all fanciful expectations, have in them much of good. 
That this is true of more than one method of treat- 
ment, once the fad of the world medical, now only 
spoken of to be condemned, there is no doubt. 

More than two years have elapsed since the sus- 
pension-treatment of diseases of the spinal cord was 
introduced to the profession by Professor Charcot— 
a sufficient time in which to form a just estimate of its 
value. Asa matter of course, so novel and promis- 
ing a therapeutic measure for a class of affections so 
little susceptible of amelioration by any treatment, 
fathered by so eminent a neurologist as Charcot, not 
only attracted general attention, but was received 
almost with enthusiasm everywhere. The lay press 
vied with the medical press in accounts of the 
method, and soon the journals teemed with reports 
of its trial, generally favorable at first, but subse- 
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quently less and less so, until now it may be sup- 
posed that there are few who, if questioned as to its 
efficiency, would reply other than that it has had a 
fair trial and ‘‘ its day.”’ 

I publish this note for the purpose of entering 
protest against this notion, and to urge that a 
method that can be productive of so much good, 
even if only in a small percentage of cases, should 
not be abandoned unless another more efficient can 
be found to replace it. Suspension has fallen into 
discredit with many largely because too much was 
expected of it. Istill maintain the opinion I ex- 
pressed two years ago, when perhaps the first to 
report a series of cases in which this treatment was 
tried: ‘‘ That suspension will, even though aided 
by wisely directed medical and hygienic means, 
effect a cure in degenerative diseases of the cord is, I 
think, doubtful ; but, as an adjunct to other modes 
of treatment, its utility is beyond question.’”’ I 
made no extravagant claims for this measure then,’ 
nor do [now. The assumption that non-inflamma- 
tory affections due to an actual degeneration of 
nerve-elements could be vitally influenced by 
mechanical means, was not to be entertained ; but 
that the progress of the most common of those 
that, uninfluenced by treatment, are apt to show a 
progressive tendency, could not infrequently be 
arrested and a decided improvement accomplished— 
though arrest and improvement might be but tem- 
porary—more promptly by suspension than by any 
other therapeutic procedure, has been unquestion- 
ably shown. That it should be most efficient, and 
more than palliatively so, in chronic inflammatory 
and sub-inflammatory affections of the cord, in those 
in which the diseased process has had its origin in 
the intertubular tissue rather than in the nerve-ele- 
ments, its probable modus medendi® indicates. Cases 
of ordinary chronic myelitis, of cord-sclerosis, the 
mode of onset, symptoms, and course of which 
place them in an intermediate position between 
inflammatory and degenerative affections, are those 
most likely to be permanently benefited by suspen- 
sion. A case of postero-lateral sclerosis, the clinical 
history of which indicates that it belongs to the 
latter class, has been under observation for several 
months, with improvement so gratifying that I shall 
report it here as an example of what suspension not 
infrequently accomplishes : 


_E. R., aged thirty-eight, had been a railroad en- 
gineer from early manhood, until crippled by the 
spinal malady for the treatment of which he came. 





1] shall not now revert to the cases first reported. A further 
account of these, together with a report of others under observa- 
tion subsequent to the date of my first paper, will be published ut 
a future day. 

*Separation and breaking down of inflammatory adhesions; 
relaxing compressed though still healthy nerve-tissue. 

II 
s 





He had been injured on the road a number of times 
about the head, body and limbs, but not for several 
years immediately preceding the onset of the exist- 
ing trouble. No apparent ill results followed the 
accidents, and he was in seemingly good health in 
the early part of 1890, when he first noticed that 
sensation in the soles of the feet was impaired. 
This impairment was gradual and progressive until 
it reached the upper part of the thighs. At about 
the same time, or a little earlier, his gait became 
unsteady, especially in the dark. He felt tired in 
the back and loins on exertion, and the legs were 
more or less stiff and unwieldy. There were occa- 
sional lightning pains in the thighs, but never of 
great severity. He had been under treatment in the 
medical clinic of the hospital of the Jefferson Medical 
College for several months without improvement 
and was transferred to the neurological department 
by Dr. Louis Brinton in November. It was then 
noted that his gait was highly ataxic, and of the sort 
best described as reeling—an ataxia not unlike 
that present in cerebellar disease. He was unable to 
stand or to walk with closed eyes. The lower limbs 
were quite rigid. The knee-jerk was much exag- 
gerated, but no rectus or ankle-clonus could be ex- 
cited. The piantar, cremasteric and lumbar reflexes 
were absent; the abdominal reflex was present ; 
gluteal and scapular reflexes were present on the 
right side. There was decided plantar anesthesia, 
and partial tactile loss in the legs extended somewhat 
above the knees. There was partial anesthesia of 
the hands and fingers, with some loss of the muscu- 
lar sense. Pain-sense was everywhere preserved. 
The plantar temperature-sense was delayed and 
dulled, more decidedly to heat than to cold. The 
muscles were large, well-nourished, and without 
tenderness on pressure. There was always normal 
faradic and galvanic response. The electrical ex- 
amination was repeated on several occasions. A 
dull, aching pain in the lumbar region, with a sense 
of constriction about the waist and abdomen, had 
been constant from the first. A hot sponge drawn 
along the spine gave rise to a burning sensation in 
this situation. There was some tenderness on pressure 
over the spinous processes of the lumbar vertebrz. 
There had been loss of sexual desire and ability 
to perform the sexual act for about a year. Hearing 
had been impaired for a number of years. It had 
improved about a year immediately preceding the 
onset of the spinal affection, but subsequently again 
became worse, being deranged in a manner some- 
what different from the primary impairment. The 
patient observed that whispers could be distinguished 
better than loud sounds, and low tones better than 
those of high pitch... The eye report by Dr. 


20 20 3 : 
Hansell was : R. = Lexx? pupils react to light 





1Dr. C. H. Burnett recently very kindly made an aural ex- 
amination. He reported: Left membrana tympani greatly 
thickenegl and retracted, lusterless and blue; right membrane 
similar, though lusterless in less marked degree. Chronic 
non-suppurative catarrh of both ears; whispers near the ear are 
better distinguished than the loud voice, and low tones generally 
are distinguished more readily than high. High-pitched, loud 
sounds seem to gause an ataxia of appreciation of sound. 
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and accommodation ; visual field normal; venous 
hyperemia of the right disc ; commencing atrophy 
of the left nerve. 

There was no history of syphilis. Treatment by 
suspension was begun on November 19, 1890, all in- 
ternal medication being discontinued. The condi- 
tion of the patient at that time was as narrated. From 
this date he was suspended three times weekly until 
about the middle of April, 1891. The suspensions 
were made as often by the head alone as with the arm 
and head-supports. When the axillary straps were 
also used he was always swung clear of the floor, and, 
after the fifth time, the duration was about five min- 
utes. Improvement began after the fourth suspension, 
and was continuous. It was most decided as regards 
the ataxia, the most prominent symptom. After 
the twelfth suspension he abandoned his stick alto- 
gether in walking. About the middle of April, less 
than five months after the treatment was begun, the 
ataxia had lessened so decidedly that the patient was 
able to take a position as switch-tender on the road. 
Since this date he has presented himself but once 
weekly for suspension. His gait is now no longer 


unsteady, unless he walks with his eyes closed or 
turns suddenly—then there is slight staggering. He 
is still unable to stand with his feet in juxtaposition 
and his eyes closed. The back pain and vertebral 
tenderness were early relieved by suspension and 
soon disappeared.'! A hot sponge, drawn along the 


spine, causes merely a sense of greater warmth in 
the lower lumbar region (where before burning was 
felt) than above. Tactile sensation in feet and legs 
is much improved. The temperature-sense is still 
imperfect and delayed. The plantar, abdominal, 
epigastric, gluteal and lumbar reflexes can now be 
elicited on both sides, The right knee-jerk is 
. Slightly excessive, the left is normal. The legs are 
much more supple than they formerly were. There 
is slight ataxia in the right hand, but the patient is 
much less clumsy with the fingers. Sexual desire 
has returned ; the power, only slightly. Hearing 
seems more acute than it was at first. When spoken 
to in a high-pitched voice the patient understands 
better than he did. The eye condition has not 
improved. 

The result of suspension in this case was so de- 
cided and so gratifying that I deemed it worthy of 
special report in connection with the few remarks 
preceding its narration. It exemplifies what sus- 
pension can do. Even if such results are obtained 
in but a minority of cases, is that sufficient reason 


for its entire abandonment ? 
2620 N, FIFTH STREET. 





1The discomfort about the lumbar spine was nearly always 
lessened for a number of hours following suspension. I have 
noticed this in several cases. Itis probably due to relief of the con- 
gestion and improvement of the circulation in the diseased area 


as a result of suspension. ‘ 





A CASE OF SARCOMA OF THE OVARY; 
OPERATION; RECOVERY. 


By MILES F. PORTER, M.D., 
PROFESSOR OF SURGERY AND CLINICAL SURGERY IN THE FORT WAYNE 
COLLEGE OF MEDICINE. 


Miss J. S., eighteen years old, consulted me on 
February 13, 1891, stating that for about a year 
she had noticed that her abdomen was growing 
larger. Menstruation was regular, though in the 
preceding few. months the discharge lasted longer 
and ‘came a few days under time.’’ For about 
three weeks prior to coming to me she had herself 
suspected the existence of a tumor in the abdomen. 
The general appearance was that of health. 

On examination I detected a large, solid tumor, 
extending from the pelvis to a little above the umbili- 
cus, movable, nodular, in front of and unconnected 
with the uterus, firm and doughy rather than elastic, 
not tender, and presenting no circulatory sounds. 
The uterus was retroverted from the pressure of the 
tumor, but was movable. During the examination 
the abdominal reflex was so decided as, at first, to 
be mistaken for fetal movements. Measurements 
showed the distance from the left anterior superior 
spine to the umbilicus to be half an inch greater 
than that from the right to the umbilicus. A diag- 
nosis of ovarian sarcoma was made. 

During the week of February 15th, the patient 
had, with an interval of two days, two attacks of 
severe abdominal pain, to subdue which required 
considerable morphine, and which were accompanied 
by a temperature of 100° F. 

March 1. ‘‘Every now and then she has had a 
little sharp pain,’’ which yielded to morphine. 

7th. *‘She has had no severe pain, but has a 
little pain in the left lumbar region, which she 
never had before.’’ 

24th, Operation at 2 P.M., time, 134 hours, much 
of which was taken in closing the wound, which 
had to be made eight inches long. The tumor re- 
moved was of the left ovary, solid and lobulated, 
with small but vascular pedicle. There were no 
adhesions ; there was some ascitic fluid. 

The pulse, which was 130 when the patient was 
put to bed, gradually grew better, and from the 
seventh to the twelfth day ranged from 69 to 84, 
when it went up to go and 98, and remained so for 
several days, although the temperature remained 
normal ; the patient expressed herself as feeling well, 
and no cause could be found for the trouble. The 
highest temperature was 100.2° F., on the second 
day, but in twelve hours it subsided to normal, where 
it remained thereafter. 

When at the end of seven days the stitches were 
removed, the wound was found practically healed, 
except at the point occupied by the drainage-tube. 

A bulbous tube with lateral perforations, and 
closed at the end, was used; on its removal on the 
fourth day it was found that a portion of omentum 
had slipped through one of the perforations, the 
liberation of which required quite forcible use of 
the forceps. This annoyance might have been pre- 





1 Read before the Indiana State Medical Society, June 10, 
1891. 
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vented by the employment of a tube without a bulb, 
for the latter makes it difficult for one to pack the 
gauze tightly enough to prevent portions of omentum 
slipping through the perforations. 

The bowels were moved first on the seventh day 
by means of a glycerin suppository. The abdomen 
was scaphoid until after the tenth day, when it 
became more full, but not at all distended, from 
the resumption of hearty meals. 

Two hypodermatic injections of morphine, grain 
% each, were given for restlessness, the first at 
the end of the first day and the other about the 
middle of the second. ‘The use of the catheter was 
required but once at the end of the first twenty- 
four hours. 

To relieve thirst an enema of plain water was 
given seven hours after the operation and was re- 
tained. The patient was allowed to sit up on the 
fifteenth day and on the twentieth went down stairs 
and into the yard. At the present writing—May 
10, 1891—recovery seems perfect. 

On macroscopical examination and section the 
tumor proved to be solid, with two spots of soften- 
ing, the consistency of which approached that of 
brain tissue, and one cyst, the size of a hickory nut. 
The tumor weighed 734 pounds. 


Excepting the consistency which was greater, and 
the lobulation, the gross appearances of sarcoma as 
given by Howel,' fit this case exactly. He says: 
‘‘Ovarian sarcomata are not so irregular in their 
shape as proliferating cystomata, being usually of 
oval or roundish contour; their surface is smooth, 
as a rule, and of whitish or pinkish-white color; 
while in consistence they are generally, though not 
always, quite firm, the round-celled variety being 
soft and brain-like.’’ 

Microscopical examination of four sections taken 
from the surface of the tumor failed to show any- 
thing but fibrous tissue, but on examining sections 
of the growth taken from nearer the center we found 
that we had a round-celled sarcoma. This shows 
the necessity of examining sections from various 
parts of a tumor before deciding as to its nature. 
I am under obligation to Dr. Howard McCullough 
for his assistance in the examination of the tumor. 

The variety of the disease is in itself sufficient 
excuse for reporting this case ; besides, the case is in 
most respects beautifully typical and at the same 
time presents some peculiar features. 

Greig Smith? says: ‘‘ Of all tumors of. the ovary 
probably not more than 3 per cent. are solid. Most 
of them are malignant sarcoma or cancer.’’ 
Skene, in his recent work, says practically nothing 
on the subject of solid malignant tumors of. the 
ovary. Lee, in his article in the Jn#ternational En- 
cyclopedia of Surgery, says: ‘‘ True sarcoma is yet 
more rare than pure fibroma.’’ While this state- 
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ment is not in accord with the, opinions of Smith, 
Tait, Doran, and others, yet it seems borne out by 
the statistics of Seeger, of Munich’, who among 13 
cases of solid ovarian tumors found 4 of fibroma, 
3 spindle-celled sarcoma, 1 round-celled sarcoma, 
and 5 of solid carcinoma. | 

The age of the patient, the rapidity of growth of 
the tumor, its solidity and nodosity, as determined 
before operation, with the ascites and vascularity of 
the pedicle, as found at the operation, taken to- 
gether, made the diagnosis almost certain without 
the use of the microscope. Then, too, there were 
attacks of colicky pain, which are so frequent in 
cases of this kind. One vein in the pedicle was so 
large as to raise the question as to whether or not it 
was a part of the small intestine. 

I do not know whether the abdominal reflex 
is apt to be particularly exaggerated in malig- 
nant disease of the ovary. Certain it is, that when 
so marked as it was in this case, it might on hasty 
examination easily be mistaken for fetal movements. 
Such a mistake would be still more likely if, with 
the exaggerated reflex, there was also a vascular 
bruit, such as is common in solid tumors. 

Another rather unusual feature of the case was 
the location of the tumor, in front of the uterus. 
While it was possible to move the tumor slightly, 
the tension of the abdominal walls rendered its 
mobility much less than would be expected from 
the absence of adhesions and the length of the 
pedicle. No lateral enlargement having been noticed 
and the abdomen being nearly symmetrical when. 
seen by me, I was unable, until the abdomen was 
opened, to tell from which side the tumor grew. 
That no tumor was noticed by the patient before 
the late period indicated seems to me almost in- 
credible. 

This was the first time I ever used a bulbous tube, 
and I shall never use one again, unless no other is 
at hand, because of the danger of incarceration of 
the omentum and the great degree of pain oc- 
casioned by the enlargement of the opening for the 
removal of the tube. 

I wish to take this opportunity to urge the general 
acceptance of the doctrine that all ovarian tumors 
should be removed early. One can never be sure 
that a given tumor is benign, and besides, a tumor 
that is benign to-day may be malignant to-morrow. 
According to Leopold, 22.4 per cent. of all ovarian 
tumors are malignant, while Schroeder makes the 
percentage 19.5.7. From Seeger’s statistics already 
given we learn that in all cases of solid ovarian 
tumors the proportion is as 9 to 4 in favor of malig- 
nancy. The general mortality of the operation for 
malignant ovarian disease is 33 per cent., while only 
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5 out of 47 cases.were alive and well after three 
years.’ According to Beigel’ ‘‘ Baker Brown’s case 
appears to be the only one of round-celled sarcoma 
cured by operation.”’ 

While these results are not brilliant, yet it should 
be remembered that each case cured represents a 
clear gain of one life. Nor is this all, for in those 
cases in which there is recurrence after operation 
‘* the subsequent course will be less painful than in 
cases not interfered with.’” 

100 FAIRFIELD AVENUE. 


PERINEALABSCESS FROMAW UNUSUAL CAUSE. 
By W. M. L. COPLIN, M.D., 


OF PHILADELPHIA. 


On May 23, 1891, D. G., a laborer, of remark- 
ably vigorous constitution, married, with no history 
of previous illness, called at my office to consult me 
about what he termed a burning, smarting irritation 
of the anus, associated with intolerable itching and 
pain at stool. He stated that the symptoms came 
on suddenly, and annoyed him so much that on the 
previous day he had to give up his work. Upon ex- 
amination there was slight erosion of the rectal 
mucous membrane at one or two points, evidently 
due to the scratching. ‘There was no evidence of 
fissure, no induration or tenderness in the ischio- 
rectal fossa nor of the perineum. A saline purge 
and suppositories of cocaine and tannin, together 
with an ointment of cocaine and carbolic acid, 
were ordered. A digital examination of the rectum 
revealed nothing. On the following day I was 
called to visit him at his house. The pain had in- 
creased, he had slept none all night, had passed no 
water, and complained ot severe pain in the region 
of both kidneys ; at intervals during the night he 
had vomited freely ; his skin was covered with per- 
spiration, and he had considerable headache. The 
rectal symptoms had not abated, and upon examin- 
ation nothing further could be elicited. Percussion 
over the bladder showed it to be empty. This was 
verified by the introduction of a soft catheter and 
the withdrawal of about one-half ounce of thick 
mucus, but no urine. The perineum seemed hard, 
and on deep pressure somewhat tender. I re-intro- 
duced the catheter to find just where the obstruction 
was, and found that the instrument met with no 
resistance until after the membranous portion of the 
urethra was reached, at which point the patient 
flinched, and considerable force was necessary to 
secure complete introduction. The patient was seen 
the same evening, and the symptoms not having 
abated, his consent was obtained for an operation 
on the following day. With the assistance of Dr. 
Hearn and Dr. Wilkinson I operated as follows: 
The patient was placed in the lithotomy position, 
the perineum and adjacent parts shaved, and some 
induration was found slightly to the right of the 
raphe, and extending across the median line about 
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midway between the rectum and the scrotum. There 
seemed to be slight fluctuation, but of this I was not 
positive. The incision was exactly that made in left 
lateral lithotomy, and was extended well backward 
toward the rectum and slightly toits left. The inci- 
sion was slowly increased in depth until it was one 
and one-half inches deep, when a small amount of 
gas escaped, followed by a free exit of pus. The 
opening was enlarged by Hilton’s method until two 
fingers could be easily introduced. This allowed of 
free exploration, which developed the fact that the 
abscess extended beyond three and a half inches, up 
between the rectum and nearly around the latter 
organ. The prostate was entirely bare, and the ure- 
thra, at least one-half exposed, could be felt in the 
membranous portion. In making this examination 
a firmly adherent foreign body was detected at the 
extreme upper margin of the cavity. This, with great 
difficulty, was detached by the finger-nail and _re- 
moved by means ofan ordinary hemostatic forceps. It 
proved to bea fish bone, one and one-sixteenth inches 
in length, at one end sharply pointed like a needle. 
Careful examination did not reveal where the bone 
had made its exit from the alimentary canal. The 
wound was washed out with a 1: 1000 corrosive sub- 
limate solution, and packed lightly with bichloride 
gauze ; a ¥% grain morphine suppository was intro- 
puced into the rectum, and the wound covered with 
a large bichloride gauze pad, retained by the ordi- 
nary T-bandage. The operation was completed at 
4 P.M., at which time but two ounces of urine were 
drawn off. At 6 p.m. I drew off fourteen ounces, 
and at 2 a.m. the following morning he voided 
twelve ounces more. Since then the catheter has 
not been used. Heis progresssing nicely, and sleeps 
and eats as if nothing had happened. 


The noteworthy points in this case relate to (a) 
the cause; (4) the location; (¢) the effect upon 
the excretion of the urine. 

(a2) Foreign bodies in the rectum are not uncom- 
mon, the folds of Houston’ being well adapted to 
their arrest and subsequent ulceration into the peri- 


rectal tissues. As a rule, when perforation occurs 
the ischio-rectal fossze suffer, and the perineum 
rarely, although such cases are not unknown ; for- 
tunately, however, this perforation is low down, 
and rarely affects the bladder and its appendages. 
When we take into consideration the quantity of 
fish consumed, and the probable number of bones 
that accidentally pass into the stomach, one must 
consider it fortunate that these cases are not more 
common. 

(4) The location of an abscess beginning so high 
up between the bladder and the rectum presents 
some points worthy of consideration. When it is 
remembered that the bladder is covered very low 
down by the peritoneum one cannot but be struck 
by the dangers of abscess arising so high up. This 
is more especially the case when the cause is one 
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that may perforate the bladder itself, thus adding 
aserious complication to the already infected tissues. 
The dangers are further increased by the process 
being above the tense bands of perineal fascia, thus 
binding the accumulated pus above the most favor- 
able seat for egress, and leading to its upward bur- 
rowing and honeycombing the perirectal tissue 
without presenting as an abscess, either perineal or 
ischio-rectal—for in this case the only evidence of 
an abscess was deep-seated induration, no superfi- 
cial redness, edema, or fluctuation; indeed, there 
was an absence of all local inflammatory symptoms. 

(c) The effect upon the discharge of urine. In 
the ordinary acceptance of the word there was not 
retention of urine; still, according to a truer con- 
ception, retention was present. The pressure upward 
and forward had occluded the ureters and led to 
retention above that point, thus producing the ex- 
cruciating pain in the region of the kidney, and 
leading to other symptoms. It is possible that a 
case might present itself in which the retention in the 
ureters and above might lead to more severe sys- 
temic conditions, with less local evidence. In case 
of inflammation high up between the rectum and 
bladder, the character of the pain might lead us to 
suspect either acute inflammatory changes in the 
bladder or the lodgment of a renal calculus in 
the ureter at that point. Such an error in diagnosis 
would certainly lead the patient into danger that 
might not be seen until serious injury had been done. 
The probable establishing of suppurating conditions 
so near the recto-vesical fold of the peritoneum 
might lead to infection of the general cavity, with 
the inevitable consequences. 

In the estimation of the writer the conclusion to 
be arrived at is, that all such conditions should 
receive early and prompt treatment, seeking if pos- 
sible to find the cause and remove it if feasible, and 

certainly to release the tension of the perineal 
' fascia. It is unnecessary to mention the promptness 
with which the surgeon attacks suspected ischio- 
rectal suppuration, and cases such as the one here 
reported most certainly demand equally prompt 
attention, exploratory incision being perfectly jus- 
tifiable, indeed demanded, in all doubtful cases 
when the symptoms are increasing in severity or 
are even stationary. 


IT is the common every-day ailments and their effects 
and treatment that the student wants to become familiar 
with at first, rather than the rare cases. Cases of colic, 
of effects of over-eating or drinking, of sore-throat, 
croup or diphtheria, or scarlet fever, or mumps, of the 
ordinary fevers, of simple fractures or dislocations, of 
bad cuts of the palm of the hand, are far more im- 
portant to him from a business point of view than brain 
tumors or ligations of the innominate artery.—JoHN S. 
BILLINGS, “deals of Medical Education.” 


\ 





ORIGINAL LECTURE. 
MITRAL STENOSIS—HEMIPLEGIA—ATHETOSIS 
—HEART-FAILURE AND PREGNANCY—TY- 
PHOID FEVER—LOCOMOTOR ATAXIA. 


Abstract of a Clinical Lecture 
Delivered at Bellevue Hospital, New York. 


By E. G. JANEWAY, M.D., 


VISITING PHYSICIAN, 
MITRAL STENOSIS. 


GENTLEMEN: Our first patient is a woman, thirty-eight 
years of age, who has not had rheumatism, chorea, scar- 
latina or pneumonia, yet she has been troubled with car- 
diac palpitation on slight exertion for a period of eighteen 
years. Her sister and mother both suffered from heart 
disease. She has been married, and has had two children. 
On examination we find that the apex-beat is carried a little 
to the left and upward, but the upward displacement 
may be due to lying on her back. Palpation shows the 
beat of the left ventricle to be about normal, but that 
of the right ventricle is increased. On auscultation I 
hear a mitral presystolic murmur, which is also heard 
at the back, and the pulmonic sound is intensified. The 
patient came into the hospital, not on account of the 
heart trouble, but for a synovitis of the knee, which is 
apparently of rheumatic origin. In her childhood, she 
may have had that peculiar condition of the heart that 
is so often associated with rheumatic constitutions. 
Children of this type often have a distinct murmur over 
the heart, and will frequently suffer from what are called 
“ growing-pains,”’ Her mitral stenosis is compensated 
for, and is therefore not troubling her. Along with the 
administration of the usual anti-rheumatic remedies, 
which are indicated in this case, we shall give her iodide 
of potassium, since there is a suspicion of inherited 
syphilis. 

HEMIPLEGIA. 

This man has paralysis of the right arm, that has 
developed since his admission to the hospital. No sat- 
isfactory history can be elicited from him. Ausculta- 
tion of the chest reveals a distinct systolic thrill, a loud, 
rough murmur at the apex, heard also behind, and a 
slight systolic murmur atthe base. The thrill is felt over 
the left ventricle, It is very probable that a vegetation, 
breaking loose from the heart, has plugged up a blood- 
vessel in the brain, and it is quite possible that the mis- 
chief so produced has been still further increased by a 
thrombosis. You notice that there is great rigidity of 
the neck, and this is commonly considered to be indica- 
tive of meningitis, It is not always so, however, for I 
have seen it in edema of the brain in alcoholic subjects, 
in patients with cerebral tumor, and in cases of abscess 
of the sphenoidal lobe, If this case be one of menin- 
gitis, it is probably secondary to embolism and conse- 
quent cerebral softening; or the irritation so produced 
might account for the rigidity, Let us look for further 
evidences of embolism. We find a few petechial spots 
on the limbs and body. As the tongue is an organ that 
is pushed out by muscles, it deviates soward the diseased 
side, and in this case it is more markedly affected than 
the face. There is a little dribbling of saliva on one 
side, and the paralysis is rendered much more evident 
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by asking him to drink a little water, when the dribbling 
of water from the paralyzed side becomes quite ap- 


parent, 
ATHETOSIS. 


Let me now show you a man exhibiting that peculiar 
condition usually spoken of as athetosis, but more ac- 
curately described by the name, post-hemiplegic chorea. 
Sometimes this condition is the result of a strain upon 
the vessels of the neck, and sometimes, and not uncom- 
monly, it is due to hemorrhage consequent upon forceps 
delivery. This man says that he was “born paralyzed,” 
and so it is probable that at the time of delivery there 
was a hemorrhage into or upon the brain, that gave 
rise to his trouble. You notice that there is no weakness 
about the muscles of the right arm, the one affected, 
but, on the contrary, they are well developed. But 
on endeavoring to grasp an object with the right hand, 
there is a want of codrdination between the different sets of 
muscles, and the flexors overpower the extensors, giving 
rise to a peculiar twisting of the hand and a stretching 
forth of the finger. There is also a slowness in the voli- 
tional movement, and a choreiform agitation. There is 
no special difference in the patellar reflexes. There is 
probably a sclerosed’ area on one side of the brain, and 
a more diffused impulse goes out from the brain than is 
normal, Medication is, of course, of no avail. 


HEART-FAILURE AND PREGNANCY. 


Our next case is that of a woman, who says she is 
thirty years old, although her appearance would indicate 
that she was about forty-five. Itis impossible to obtain a 
very satisfactory history from her, but since she has been 
in the hospital she has had three attacks of heart-failure, 
with congestion and edema of the lungs, each of which 
has lasted for some time, and has been accompanied by 
bloody, frothy expectoration, and a rapid, feeble heart. 
The first attack lasted twenty-four hours, the second, two 
days, and the third, twenty-four hours; and in each in- 
stance she was promptly relieved by the administration 
of stimulants. I saw her in one of these attacks, when 
there was cyanosis, with a rapid, feeble heart-action, and 
an abundance of moist rales in the lungs. She is six 
months pregnant, and she tells us that about three years 
ago, when at the same period of pregnancy, she was 
troubled in the same way. These seizures are typical of 
a class, of which I have seen several examples, in which 
there was mitral stenosis. 

On examining her, I find an intensified second sound, 
which is important as indicating increased tension in the 
pulmonary system. When examining her yesterday, I 
found a distinct systolic murmur at the mitral orifice, and 
the probabilities would favor the existence of this condi- 
tion ; but to-day I hear no distinct murmur at this point, 
and at present there is only a want of compensation 
that, with the coexistence of pregnancy, would explain 
the feebleness of the heart. To make an absolute diag- 
nosis, it would be necessary to watch her from day to 
day for some little time. I saw last night in private 
practice a patient, also pregnant six months, who had 
fluid in both pleural cavities, and, as in this case, an 
intensified pulmonic sound. Two doses of digitalis 
brought the heart down from go to 80, cleared up the 
edema of the lungs, and brought out a well-marked pre- 
systolic murmur at the mitral orifice, indicating mitral 





stenosis. Of course, in considering the matter of treat- 
ment, the question of the advisability of inducing prema- 
ture labor presents itself, and it is one that is difficult to 
answer; so many delicate questions are involved in it 
that each case must be carefully decided upon its indi- 
vidual merits. Since this patient has been in the hos- 
pital, digitalis has been freely administered, and it has 
controlled the rapidity of the heart’s action and has 
diminished the pulmonary congestion. Hot applications 
have also been used over the region of the heart. 


TYPHOID FEVER. 


I would call your attention next to this man, who is a 
waiter by occupation, and who, on admission, gave a 
history of having been sick for about fourteen days with 
fever, chills and constipation. On admission, his pulse 
was one hundred, and his temperature 105°, but later 
in the day his pulse went down to 78, and since 
then has been a little higher. The day after his admis- 
sion two or three spots of roseola were found upon the 
body. The spleen was also found to be enlarged. A 
dose of castor oil was followed by diarrhea. The last 
temperature noted is 102°, and only once has it been 
below 103°. We have, then, a history of continued 
fever, of splenic enlargement, and of a rather excessive 
action from an ordinary dose of castor oil. Since his 
admission he has had yellow diarrheal movements, His 
tongue is only moderately coated. You notice that his 
face is flushed and somewhat mottled. By drawing a 
line with the finger on the skin of the forehead, a red 
line slowly develops, and this can be observed on other 
parts of the body. Now, this phenomenon has been looked 
upon by some observers as pathognomonic of menin- 
gitis, and it is therefore often spoken of under the name 
of the ¢ache cerebrale. But, although it is commonly 
found in cases of meningitis, it is also not unusual to find 
it in pneumonia and in typhoid fever ; and it would have 
been found in these diseases long ago had it not been 
that no one thought of looking for it in these conditions. 
This patient shows this test pretty fairly, and yet there is 
no evidence of meningitis ; there is no rigidity of the neck, 
and his mental condition is pretty fair. This sign, con- 
sidered by many so important a factor in the diagnosis 
of meningitis, is utterly fallacious. This patient gives us 
the history and signs of a fairly plain case of typhoid 
fever. I wish you to notice that theré is no herpes on 
his lips. Herpes may be found in a great many febrile 
conditions, but it has been my experience that it is not 
seen in typhoid fever; in fact, if I found herpes present, 
it would require very convincing evidence to make me 
believe that I had a case of typhoid fever to deal with. 
This patient has been taking a moderate quantity of 
stimulants. If his fever remain rather high, I would 
advise the systematic employment of baths, beginning 
with a temperature of 96°, and cooling it down to 70°, 
or placing him in a bath at 70° for about ten minutes, 
and then taking him out and rubbing him down thor- 
oughly to favor reaction. These baths effect an imme- 
diate reduction of the temperature, and subsequently a 
still greater reduction. In considering the question of 
diagnosis, you may have noticed that I did not examine 
for gurgling in the iliac region, and I omitted it inten- 
tionally, It is unwise to teach students to make pressure 
in the iliac region in order to elicit this sign, for the ulcers 
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are sometimes deep, even at this stage of the disease, 
and a little rough or careless manipulation may very 
_easily cause rupture of the intestine. It is better not to 
employ this test, as the diagnosis can be made in other 
“ways. 

LOCOMOTOR ATAXIA. 

Let me now for a moment direct your attention to this 
woman, who comes to us complaining of sharp, local- 
ized pain over the right temple, and with a history of 
having suffered from migraine or sick-headache for a 
period of many years. Most physicians would at once 
think of prescribing antipyrine, antifebrin, exalgine, or 
some medicine of that class, and nitro-glycerin is a favor- 
ite remedy with many. But in such cases as this, where 
there is flushing of the face, you should not use a remedy 
like nitro-glycerin, that dilates the capillaries; on the 
contrary, ergot would be more appropriate. But in ad- 
dition to this patient’s headache, she presents other im- 
portant symptoms. The patellar reflex is absent, there 
is inability to stand with the heels together and the eyes 
shut, and in walking she constantly watches the move- 
ments of her feet. Sensation in the feet is both delayed 
and diminished, and an area of tactile anesthesia is dis- 
tributed irregularly along the fingers of both hands, This 
patient has locomotor ataxia, and she comes of a some- 
what neurotic family. We shall make use of no medi- 
cation directed toward relieving the locomotor ataxia, 
but we hope to relieve some of her symptoms by a 
course of suspension, carried on in a manner similar to 
that employed when one of Sayre’s plaster-of-Paris 
jackets is applied. The case will be watched with in- 
terest, and I hope in a few weeks to be able to show 
what results have been obtained by this method of 
treatment, 
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INTRA-LIGAMENTOUS CYST, WITH TWISTED 
PEDICLE, CAUSING INTESTINAL OBSTRUC- 
TION; LAPAROTOMY; RECOVERY} 


By THADDEUS A. REAMY, M.D., 


OF CINCINNATI, OHIO. 





THE following communication from Dr, A. B. Isham, 
of Cincinnati, furnished by request, properly introduces 
and becomes an important part of this brief report : 

“In the forenoon of December 15th I was called to 
see a young lady, aged twenty years, of ruddy com- 
plexion and exceptionally fine physique, who gave the 
following history: On Wednesday afternoon, December 
1oth, while dressing, she had sharp abdominal pain, be- 
tween the umbilicus and pubes, which gave great dis- 
tress for some minutes. She felt a sense of uneasiness 
afterward, but was not much disturbed until in the night, 
when she was taken with vomiting, severe abdominal 
pain, and had several small, thin discharges from the 
bowels. There was great abdominal soreness on the 
1ith, 12th and 13th, which diminished on the 14th, so 
that she was able to dress herself and sit up. At the 
time of my visit on the 15th, she was prone upon her 
back, with the knees drawn up; she had an anxious 
expression of countenance, and exhibited very great 
tenderness to touch and pressure over the abdomen, 
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particularly in the right iliac region, where there was a 
hardened mass of considerable size extending beyond 
the median line to the left side; the abdomen was some- 
what tympanitic. The temperature was 100.5°, the pulse 
110. I took it to be a case of appendicitis, with fecal 
impaction of the cecum, and ordered one pint of olive oil 
to be taken in four hours, in divided doses of two ounces 
every half-hour. At my afternoon visit the oil had all 
been taken, but without effect. I administered four in- 
jections of two quarts each of warm water, which came 
away slightly discolored, but brought nothing with it. 
I then ordered Epsom salts in teaspoonful doses dissolved 
in warm water every hour. In the night the salts were 
vomited, and further administration was stopped. Tues- 
day morning, December 16th, the pulse was 120, the tem- 
perature 101°, the tenderness and tympanites increased, 
and no stools. I administered more two-quart injections 
of warm water, without result except that oil globules 
floated upon the surface of the water returned. The 
temperature was now 102°, pulse 125. I announced that 
in all probability surgical operation was the only resource, 
and asked for consultation with Dr. Reamy, which was 
assented to. The consultation was held at 3 P.M., and 
operation decided upon, awaiting, however, the parents’ 
consent, who were at Marietta, and had been telegraphed 
for. A hypodermatic injection of morphine was given to 
quiet the patient, under which she rested quietly up to 
the time of the operation at 9.30 A,M., December 17th.” 

As stated by Dr. Isham, the patient was a young 
woman of perfect form and physical development. 
She was at the time of the attack in robust health. 
Her menstruation had been painless and normal, She 
had not noticed any change in her size or form, 
Neither her under-clothing nor over-clothing had been 
altered to conform to any demand in this direction. 
These facts are somewhat striking in the light of the 
following disclosures : 

Laparotomy: There were present and assisting, Drs. 
Isham, E. W. Mitchell, W. D. Porter and Charles L. 
Bonifield. Etherization was without difficulty, and a 
median incision three and one-half inches in length was 
made. Some bloody serum escaped from the peritoneal 
cavity. I found a cyst, which proved, on removal and 
examination, to be intra-ligamentous, and arose from 
the left broad ligament. It was twice as large as my 
clenched fist, and was markedly lop-sided, though not 
lobulated. Its pedicular attachment was very near to the 
uterus. Its pedicle seemed so short as to render lifting 
it out impossible. The shortness of the pedicle was sub- 
sequently found to be due to a twist of the same. The 
cyst was opened, and partly coagulated and fluid blood, 
with the ordinary fluid found in intra-ligamentous cyst 
tumors, was turned out. At one point, near the pedicle, 
a small rupture had occurred in the wall of the cyst, 
through which some blood and other fluid had escaped 
into the peritoneal cavity. Even after the cyst was 
emptied, it had to be turned once around so as to 
untwist the pedicle before it was long enough to allow 
of ligation. It was ligated with silk, the cyst cut 
away, and the pedicle dropped, The ovary was not 
enlarged, nor apparently diseased, but the Fallopian 
tube was somewhat distended. I removed the left 
ovary and tube. 

The mystery of the case was now cleared up. I have 
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already spoken of the tumor as lop-sided. Its chief 
growth had been rapid, and, of course, recent, and was 
due to the twisting of the pedicle, which was so complete 
and sudden as not’only to arrest the venous return of 
blood from the tumor, ‘but to cause hemorrhage. Its 
sudden tension and rotation under these circumstances 
carried its larger projection over to the right side of the 
abdomen, where it pressed upon, displaced and com- 
pletely obstructed the cecum, colon and ileum. It had 
crowded the cecum and ileum out against the iliac bone. 
It had gone under and behind the ileum and cecum, 
pushing the former up alongside of the ascending colon; 
indeed, it may be said to have lain parallel with the 
ascending colon, while the cecum was pushed up at an 
acute angle with the colon, The greatest flexure was 
thus at the point of entrance of the ileum with the large 
intestine. 

It is scarcely necessary to add that these flexures re- 
sulted in complete obstruction of the ileum and large 
intestine. The mass was large and firm, The cecum, 
colon and ileum were quite discolored, showing the 
effects of strangulation. The vermiform appendix, in 
this instance about three and a half inches in length, 
was turned upward in front of the cecum, and was 
somewhat unhealthv. It was by no means so deeply dis- 
colored as the cecum, ileum and colon, Jt had prob- 
ably been displaced forward, out of its usual position 
behind the cecum, during the rapid invasion by the 
tumor. 

The extent and character of the displacements here 
described would seem almost incredible in view of the 
fact that both cecum and colon were filled with fecal 
matter, and that the ileum was likewise much distended. 
The condition is all the more difficult to comprehend 
when the anatomical facts are recalled that notwith- 
standing the lower end of the cecum lies free in the 
abdominal cavity, and is susceptible of considerable 
mobility, yet it is completely invested by peritoneum 
that is reflected from its sides on to the posterior ab- 
dominal wall, It is almost incredible that under the 
circumstances it could have been forced up as it was, 

Irrigation of the abdominal cavity with warm water 
was immediately commenced. During the process, with 
my fingers through the incision, I restored to mormal 
position the displaced portions of the intestine, and 
made gentle upward pressure upon the colon and 
cecum, with slight compression. At the same time, Dr. 
Isham injected warm water into the rectum, the patient 
having been drawn to the end of the operating-table, 
Immediately, I could feel the fecal masses ascending the 
colon, and soon all was clear, copious stools immediately 
occurring. 

The obstruction removed, the discoloration of the in- 
testinal walls could be seen through the abdominal inci- 
sion rapidly subsiding. Undoubtedly, the warm water 
aided in this result. A glass drainage-tube was inserted 
and allowed to remain thirty-six hours. The abdominal 
wound was closed with silk sutures, adhesive straps 
were applied, and dry pads of cheesecloth, without 
antiseptics, with bandage of the same goods, furnished 
the dressing. Recovery was uneventful and com- 
plete. 

REMARKS.—The clinical history of this case presents 
some facts that command consideration. In my judg- 





ment, the most important is that not from choice on the 
part of Dr. Isham and myself, but from necessity (wait- 
ing for the arrival of the parents and their consent), the 
operation was postponed twelve hours from the time 
that we considered it imperative. It is needless to add’ 
that we believed each of these hours a serious loss of 
chances for success. Whether this is true is now sub- 
ject to doubt, When we left the patient in the evening, 
the pulse was rapid, irritable, the temperature high, the 
countenance anxious, markedly pinched, the breathing 
rapid, the pain excruciating, the abdominal distention 
well marked. Under a full dose of morphine, hypoder- 
matically, six hours of uninterrupted and deep sleep fol- 
lowed, so that in the morning when we arrived for the 
operation, the patient was free from pain, and the coun- 
tenance bright and hopeful. Tympanites had somewhat 
subsided, the pulse was reduced, and the temperature 
lowered. All this under morphine and with the bowels 
hopelessly obstructed. It is my belief that the chances 
of recovery were improved by the delay and the mor- 
phine. Much care must be taken in weighing all the 
facts in any similar case before arriving at conclusions. 

As I think, with more reckless audacity than cool 
judgment and good breeding, some operators now de- 
nounce and brand as coward any surgeon who advo- 
cates waiting in any case where the necessity for a 
laparotomy seems to be probable. They argue that 
delays are always dangerous, and in such cases do they 
especially denounce under any pretext the use of 
opiates. 

I think that this case is very instructive. I¢ certainly 
shows that even in a case where the only possible chance 
of recovery is a laparotomy, there may be safety in delay. 

Though I have seen several examples of twisted 
pedicle in ovarian tumors, this is the only example seen 
in an intra-ligamentous tumor. I think such accidents 
to this class of cysts quite rare. In any case, since 
twisting depends upon dragging, it is exceptional to find 
twisting of so short a pedicle. 

Again, since an unusually large bloodvessel entered 
deeply into this tumor, as shown on examination of the 
pedicle, it is interesting to inquire whether all the hemor- 
rhage that occurred took place after the twisting and 
strangulation, or whether sudden hemorrhage may not 
have taken place into the cyst prior to the twist, causing 
a sudden and irregular dilatation of the cyst, which, in 
turn, caused the rotation. 

The case also illustrates the fact that growths in the 
pelvic cavity may attain a considerable size without im- 
pairment of health, without local or constitutional symp- 
toms, or anything, indeed, to attract attention to their 
presence. It must not be forgotten, however, that the 
increase in size from the strangulation was probably 
marked, therefore the tumor, previously, comparatively 
small, 

Finally, the case emphasizes the difficulties and uncer- 
tainties of diagnosis. The clinical history and physical 
examination alike pointed to acute appendicitis, with 
inflammatory obstruction of the cecum. 


THE cost of the paupers in the public institutions of 
New York in 1890 was $1,949,100. The cost in private 
institutions from public funds was $1,845,872, making a 
total of $3,794.972. 
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CEREBRAL ACETONEMIA IN A CASE OF ACUTE 
ARTICULAR RHEUMATISM. 


TALAMON (La Médecine Moderne, No. 14, 1891) states 
that since the appearance of the papers of Petters and 
Kaulich, a group of nervous symptoms comparable 
to those of uremia has been described under the name of 
acetonemia, a condition characterized by a reddish color 
imparted to the urine on the addition of perchloride of 
iron, and by the peculiar acidity of the breath, which ex- 
hales an odor that has been compared to that of chloro- 
form, and which, in reality, is the odor of acetone, or of 
ethyldiacetic acid. Petters, Kaulich, Cantani, Kiiss- 
maul and Lecorché have admitted that the nervous 
symptoms were due to acetone acting upon the organ- 
ism in the same manner as chloroform, This opinion 
has been combated by Jaksch and by Frerichs. The 
precise pathogeny of this toxemia, however, has not been 
chemically elucidated any more than has that of uremia 
or of cholemia. The substance which, with the per- 
chloride of iron, causes the red reaction in the urine may 
be ethyldiacetic acid (Gerhardt), or diacetic acid (Jaksch). 
The symptoms of poisoning may result, not from the 
isolated action of one of these substances, but from a 
series of chemical decompositions, of which the acetone 
and diacetic acid are but ultimate products of little im- 
portance. The solution of the chemical problem of ure- 
mia is not more certain ; urea plays but a small part in 
the genesis of the phenomena called uremic; this need 
not, however, preclude the description and distinction at 


the bedside of the morbid phenomena grouped under 


this name. It is’ just as incontestible that there exists a 
clinical condition characterized—1. By various nervous 
phenomena; 2. By a special reaction of the urine; 3. 
By an odor of acetone in the breath—a group of symp- 
toms that, whatever their real pathogeny, may be com- 
prehended under the name of acetonemia. 

Acetonemia has especially been observed in diabetes 
and in diabetic coma, Petters and Kaulich have, how- 
ever, noticed that the odor of the breath and the reaction 
of the urine are observed, not only in diabetics, but also 
at times in the course of the eruptive fevers, in children 
with measles and scarlet fever. The researches of Jaksch 
have confirmed this observation, and have shown that 
normally the blood and the urine always contain traces 
of acetone, the quantity of which may be increased in 
the pyrexias and in different chronic maladies, particu- 
larly carcinoma. Jaksch recognizes three varieties of 
acetonuria: the diabetic, the febrile and the carcinoma- 
tous. According to him the nature of the febrile process 
is a matter of indifference; he has noticed acetonuria in 
pneumonia, typhoid fever, in acute articular rheumatism, 
and in the eruptive fevers. He has even observed pro- 
nounced acetonuria in a case of mania without fever. 
Acetonuria or diaceturia may thus exist without aceton- 
emia; in other words, the red reaction of the urine 
with the perchloride of iron may be produced in the 
absence of symptoms of acetonic toxemia. 

_Talamon relates the case of a girl of fifteen, with a 
history of an attack of acute articular rheumatism with 
endocarditis, who six years previously was seized with 
intense fever, On the fifth or sixth day the temperature 
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reached 105.8°, and the girl presented a condition of 
marked nervous excitement and delirium, almost mani- 
acal. This delirium, characterized by incessant agi- 
tation and terrifying hallucinations, coincided with an 
odor of acetone in the breath and a ruby-red reaction of 
the urine with the perchloride of iron. It lasted five or 
six days and disappeared synchronously with the disap- 
pearance of the odor of acetone in the breath. At the 
expiration of some days a second articular attack fol- 
lowed, quite as intense as the first ; but the odor of ace- 
tone did not reappear and the delirium was not produced, 
Talamon believes that the acute delirium in the first 
event was related to the odor of the breath and to the re- 
action of the urine, and that it is to be attributed to cere- 
bral acetonemia, 

There are, however, certain objections to such an 
hypothesis. The delirium may have been toxic, a result 
of the action of the salicylic acid administered, Talamon, 
however, is skeptical as to the occurrence of such a 
delirium in an adult, and more so in the case of a child. 
Conceding, however, that such a delirium may occur, in 
the present instance the patient was already in a state of 
abnormal over-excitation before the administration of 
the drug was begun, while the drug was continued with- 
out change of dose and the delirium was not only not ag- 
gravated but disappeared at the end of some days. In 
the second event the same dose (go grains of sodium 
salicylate) was taken for six days without the appearance 
of any phenomena of delirium. Again, the delirium 
may have been a manifestation of cerebral rheumatism. 
Delirium may occur in connection with hyperpyretic 
rheumatism, or with rheumatic meningitis. The latter 
can be excluded by the symptoms. As to the former, the 
temperature was not unusually high, Contempora- 
neously with most of the delirium, the condition of the 
patient was almost apyretic, 

From a study of the case reported and from a review 
of the literature of the subject, Talamon concludes that 
—(1) Certain of the nervous phenomena that appear in 
the course of acute febrile diseases may be attributed to 
acetonemic intoxication; (2) These acetonemic phe- 
nomena, which in one case were gastro-intestinal, with 
collapse and somnolence, and in another included 
delirium with excitations and hallucinations, are charac- 
terized by the peculiar odor of acetone in the breath and 
the ruby-red reaction that the urine presents with the 
perchloride of iron; (3) The delirious acetonemia of 
articular rheumatism may simulate cerebral rheuma- 
tism, from which it is to be distinguished by the absence 
of hyperpyrexia and by the characteristics of the urine 
and of the breath. 


RETENTION OF URINE OF NERVOUS ORIGIN, 
AND VESICAL NEURASTHENIA. 


Guyon calls attention to the large number of patients 
consulting the surgeon, who complain of constant dif- 
ficulty in micturition, but who present no appreci- 
able lesion of the urinary apparatus. Patients with 
well-defined lesions in the urinary tract are often utterly 
unable to evacuate the bladder, and suffer retention 
of urine, more or less complete. On the other hand, 
such a degree of functional impairment is exceptional in 
those in whom no lesion is detectable, although appreci- 
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able derangement of micturition may be present. Guyon 
reports three illustrative cases that have recently come 
under his observation, two in men and one in a woman. 
In the case of the first ‘man, thirty-four years old, there 
was a history of gonorrhea six years previously. Two 
years prior to his admission into the hospital he had 
acute retention that yielded after some hours of manipu- 
lation with a fine bougie. Since then he had urinated 
with difficulty, the urine passing in a small stream, The 
symptoms increasing, he entered the hospital after not 
having passed urine for thirty hours, On passing a 
sound, it was found that the anterior portion of the 
urethra was free, but that: the instrument was arrested 
beneath the pubes, and it was only after repeated efforts 
that a filiform bougie could be introduced into the 
bladder, The urine that was discharged was perfectly 
clear. Examination showed that the testicles, the epi- 
didymis, and the deferent canal were in a normal con- 
dition, The prostate was small and nodular; the 
seminal vesicles were also nodular. There was mani- 
festly a profound genital tuberculosis without involve- 
ment of the testicular apparatus. Guyon, who never 
fails to make rectal examination in cases of this kind, 
has a number of times made similar observations, which 
are not in accord with the views of surgeons generally, 
who claim that genital tuberculosis begins in the epi- 
didymis. By rectal touch a more thorough investiga- 
tion of vesical sensibility is possible than by any other 
means. In the case in question, there was no cystitis 
and no urinary tuberculosis, The existence of genital 
tuberculosis, however, was positive. An examination 
of the bladder was made by means of the manometer 
of Duchastelet, and a lessening of the vesical sensibility 
was found, together with a very notable diminution in 
the contractility of the bladder. An examination of the 
nervous system did not reveal any somatic nervous stig- 
mata, but revealed a neuropathic condition that was 
made evident, among other phenomena, by an excessive 
sensitiveness, so marked that the patient was moved to 
tears upon being interrogated. The patient also gave a 
history of hereditary tuberculosis. Urethral spasm was 
evident, and was associated with a symptomatic spasm, 
probably dependent upon a genital tuberculosis. The 
retention of urine was of nervous origin, the vesical 
sensibility not being exaggerated. 

In the case of the second man, there had for a year 
been difficulty in micturition of gradually increasing in- 
tensity. He could with difficulty urinate in a stooping 
posture ; to induce a more abundant expulsion of urine, 
while still in the stooping position, he was compelled to 
exert firm pressure with the hand upon the perineum, 
at the same time bending forward. There was no 
evidence of a medullary lesion, no anesthesia, no hyper- 
esthesia, no modifications of sensibility, no history of 
inherited disease. The patient, however, had always 
been subject to intense pains in the head. He had fre- 
quent attacks of depression and melancholia, without 
any appreciable cause. Mostecareful examination failed 
to detect any disease of the urinary apparatus. The 
membranous portion of the urethra was not abnormally 
resistant. The urethra was perfectly normal, the pros- 
tate pliant and not enlarged. The bladder, examined 
with a metallic sound, was scarcely sensible to pressure 
and permitted distention. It emptied itself imperfectly 





and slowly without propulsion. Its contractility was 
undoubtedly enfeebled. There was no doubt that the 
trouble in this patient was nervous in origin—in other 
words, that it was an instance of true hysterical retention 
of urine. 

From these cases it is evident that in man the reten- 
tion of urine may be due to a spasm of the membranous 
portion of the urethra, but it remains to be proved that 
this may also be the case in women. This spasmodic 
condition may coincide with a diminution of the con- 
tractile power of the bladder. Hence, in the investiga- 
tion of urinary retentions of nervous origin, a study of 
the vesical contractility should not be neglected. The 
participation of the bladder in the production of de- 
rangements of micturition is beyond doubt. This par- 
ticipation is, moreover, evident and always of great 
importance in other varieties of retention. The influence 
of nervous diseases, either slight or grave, upon the 
vesical contractility seems to be incontestable. Although 
the researches in this direction that have been made are 
far from complete, they already appear demonstrative. 
Various visceral neurasthenias have been described, in- 
cluding genital neurasthenia, but so far as is known a 
vesical neurasthenia has not yet been made the subject 
of any particular investigation. From its frequent oc- 
currence and distinct clinical manifestations, it appears 
proper, however, henceforth to give it a place in the 
category of the visceral neurasthenias.—Amnales des 
Maladies des Organs Génito-urinaires, March, 1891. 


Ir is not more than a hundred years ago that medicine 
claimed to have been a liberal calling, an intellectual 
pursuit, and even to-day its position as such is very in- 
adequately recognized by the mass of educated men. 
Now, I venture to say that, as medical education is now 
given in the best schools, no profession has a better 
right to claim the title of an educated, intellectual cal- 
ling, and no men havea better right to demand recogni- 
tion as intellectual men, as men of trained reasoning 
faculties, than the physicians themselves. I see, in my 
position at the head of the university, which includes 
the department of liberal arts and several professional 
departments, that the educated community does not re- 
cognize this. And I exhort you, gentlemen, in all your 
various fields of influence to do your utmost to establish 
this just claim of the medical profession to the position 
of an intellectual calling and to establish the claim of 
this great body as a body of highly trained men who 
use to the best advantage for the community the reason- 
ing faculty, the scientific power of the human mind.— 
CHARLES W. E.iot, President of Harvard University. 


I WELL remember the words spoken by President Eliot, 
if I mistake not, precisely twenty years ago, at this an- 
niversary dinner, on the matter of the introduction of 
the three-years’ graded course—words which have come 
true once, and which will again: ‘The first step toward 
obtaining an endowment is to deserve one.” Our ad- 
mirable new building, and subsequent gifts, are the 
proofs. We are sure, should we suffer in our efforts to 
do our duty by the community still more fully, that the 
community, and especially the profession, will stand 
by us.—Dr. THomas Dwicut, of the Harvard Medical 
School, 
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COMMERCIALISM AND THE MEDICAL NEWS. 


IN various ways, devious or direct, pert, pertinent, 
or impertinent, THE News is being asked, or rallied, 
as to its future action under the threatenings of the 
homeopaths. It is said, and the inference seems 
logically justified, that these purpose a ‘‘ boycott ’’ 
of the works of the publishing house that issues 
THE MeEpicaL News, and that dire things mysteri- 
ous and awful are impending—all because of a 
frank editorial criticism of the work of the Homeo- 
pathic Convention held at Atlantic City, that ap- 
peared in these columns some time since. 

The matter has far wider significance and extent 
than pertain to any one. medical journal or to any 
one publishing house, and at the slight risk of ap- 
parent egotism or Phariseeism it appears fitting to 
speak a few plain words of confession and resolu- 
tion. 

Uv It has never been the policy of THE MEDICAL 

News to allow itself to be prostituted to the book- 
publishing business. No rules, tacit or explicit, have 
ever been laid upon THE News to limit or handicap 
its independence of judgment ‘or action. Its sole 
aim is to serve the interest of its subscribers and to 
perform its duty to Medicine. The business of 
book-publishing is distinct, and is entirely capable 
of caring for itself without control, hidden or 


hinted, of editorial function. 





Any limitations of 
expression that would sacrifice conscience to finance 
and shape editorial judgment or utterance by con- 

-ditions of fiscal cunning or prudence, would not 
be given or received. Wherefore, medical sec- 
tarianism and superstition, however powerful com- 
mercially, will find THe Mepicat News no sub- 
servient tool. It is the duty of the journalist of 
scientific medicine to expose quackery with merci- 
less persistence. It is high time that medical peri- 
odicals were emancipated from slavery to medical 
charlatanism, and from commercialism, whether of 
the publisher, of the advertiser, or of the book-buyer. 
If the books of a publishing house have not merit to 
sell themselves let them remain unsold. If the buyer 
refuse to purchase a good book because of an irate 
prejudice, he has thereby devised a fortunate method 
of suicide—since ignorance is its own blessed re- 
ward and ends in its own undoing. 

As regards books sent to this office for review, 
THE News shows no partiality to any publisher, 
its own, or other. Such books are sent to con- 
scientious and competent experts, and these are 
instructed to express their judgments utterly regard- 
less of author or publisher: The anonymousness 
of the criticism is a further guarantee that im- 
partiality and plain speech are encouraged. 

We desire to be explicit and emphatic that the 
reading and editorial columns of THE News can- 
not be used in any way whatsoever to further the 
interests of the publishers or owners of, or dealers in 
any books, instruments, proprietary medicines, foods, 
preparations, etc., etc. Commerce is one, medicine 
another and a different pursuit. The aim of the true 
physician must be to keep them distinct in so far as 
there exists the most remote tendency of the lower 
to dominate the higher calling. The manifold offices 
of the purveyors of the physician’s armamentarium 
are noble if nobly filled, highly honorable, and 
upon them the physician is largely and gratefully 
dependent. But it may never be forgotten for an 
instant that the products of the book-publisher, 
the instrument-maker, and the pharmacist are tools, 
aids, and helpers, in the hands of a specially-trained 
intelligence. Shall the instrument dictate to the 
hand ? 

There died the other day an editor of a daily 
newspaper, who some years ago quietly refused the 
greatest material bribe probably ever directly offered 
toaman. It is good to know that in response to 
a self-imposed duty there has lived one that could 
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resist the offer of five millions of dollars in cash 
for the simplest and easiest of services—silence. 
It is, of course, ridiculous to compare little things 
with great, and yet one of the harassing and weary- 
ing things of every position of trust is the wariness 
and watchfulness one has constantly to keep up to 
avoid becoming the dupe of money-making schemers 
and of one’s own selfishness. The bribe is so subtle, 
so indirect or so unblushingly direct, so easily ac- 
cepted, the shirking of responsibility so small an 
affair ! 

Out of the whole there rises the clear and 
patent fact of the power and baneful influence of 
medical obscurantism. Our fathers have evaded 
their obvious duty and allowed the many-headed 
monster to grow until the folly and sin are appall- 
ingly evident, and, lo! it is found that the animal 
would—threaten! What means this perfectly sick- 
ening fact that in the grand old State of Massa- 
chusetts every form. of besotted and delusional 
quackery is unrestricted by law and allowed to 
fatten itself on the ignorance and want and trust- 
fulness of the poor, and of some of the more pitiable 
rich? Do what they will, the educated, the honor- 
able and scientific leaders of medicine are unable 
to get any law passed limiting the practice of medi- 


cine to those showing the most rudimentary qualifi- 
cations or fitness. Upon attempting it the horrid 
beast at once raises its hundred heads, and before 
its hissings and barkings the lawmaker’s heart fails 
as he thinks of the next election. 

And there, and everywhere, flourisheth—faith- 
cure (that never cures); Christian science (that is 


unchristian and unscientific—to emesis!); the 
laying on of hands (that are dirty); spiritism 
(without spirit) ; spiritualism (without spirituality) ; 
Hahnemannism (either with or without the itch, 
the high potencies, the succussions, the smelling 
of medicines, the divine s¢milia similibus — either 
with or without, comme vous-voulez /); eclecticism 
(that chooses the follies); -pathies, -isms, and 
crankeries, that laugh at themselves, and lunacies 
galore ! 

Brethren, the longer the delay the more drastic 
the remedy. Compromise and shilly-shally will 
not avail. It is quite useless much longer to sing: 


“O how 
Shall we escape from this terrible cow ? 
We will sit on this stile 
And continue to smile 
And perhaps we shall soften the heart of this cow.” 





THE RULES AGAINST THE PUBLICATION In 
MEDICAL JOURNALS OF PAPERS READ 
BEFORE SOCIETIES. 

TuEy should be rescinded! And for the follow- 
ing reasons: 

1. Because’in the present rapid advance of sci- 
ence, conclusions reached are often changed or 
modified by the author or by another investigator 
before the article is published in the regular Society 
Report. The Report is not delivered to the sub- 
scriber for several months or a year after the meet- 
ing has been held. Untrue science is not science. 
The official reports of the International Medical 
Congress held in August, 1890, have not yet been 
issued. 

2. The weekly or monthly medical journal gives 
the article the desired publicity at once. Stale 
news is not news. 

3. Because the medical journals have a larger 
circulation than the ‘‘ Transactions’’ and Society 
Reports, and reach thousands of readers that would 
never see the complete article in the belated Society 
Report. 

4. Because the best men will not consent to hide 
their best work in a Society Report when it can be 
given to a large audience at once through a medical 
journal. The result is that Society Reports are 
prone to become lumber-rooms of second or third- 
rate matter. 

5. The manifest injustice of the by-law to authors, 
and its detrimental effect upon medical progress, to 
some extent at least excuses Society members for 
breaking a rule they either regret having thought- 
lessly assented to, or that they more probably had 
no voice whatever in making. Those who rigidly 
observe the rule find their articles locked in the 
‘‘lumber-room,’’ while the papers of their col- 
leagues are read by the great world that is deter- 
mined to take and read the live medical journals 
of the present day. 

6. If the public desires to know about an author’s 
productions the medical newspaper will most cer- 
tainly satisfy the demand. It is better that the,» 
author should speak directly to others than through ol 
the mediation of the stenographer. The author can 
give his own information more accurately than 
can the reporter. The rule forbidding a member to 
make his own abstracts for the medical press is out- 
rageous. Every writer has a vital interest in being 
correctly reported. 

7. The first law as to literary property is that an 
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author shall have the right to dispose of the products 
of his intellect as it pleases him. Personality should 
not be merged in the medical association. The 
Society is only one medium through which an 
original worker gives the world the products of his 
thought and experience. As in the outside world a 
lecturer reserves and preserves the right to print his 
lecture where he will, so Medical Societies are suffi- 
ciently rewarded by the spoken word and presence, 
without any claim to the manuscript. 

8. The late-coming Society Report and ‘‘ Trans- 
actions’’ are, as a rule, relics of by-gone days 
and ‘‘survivals’’ of out-lived habits. Before medi- 
cal journalism attained its present development 
and perfection the Society Report was necessary, 
and satisfied the demand of its day. It does so no 
longer. The multiplication of first-class special medi- 
cal journals gives the specialist the means of reaching 
those of his own guild throughout the world, and 
the large number of unexcelled serials devoted 
to general medical literature that every week and 
month supply the avid desire of myriads of widely 
scattered readers, are sufficient proofs that ‘the 
times have changed,’’ and that ‘‘ we must change 
with them.”’ 


A LITTLE FABLE. 


ONCE upon a time there was a kind old lady that 
lived in a big country over the sea, and who raised 


a great many chickens. One fine morning the good 
old lady took her little grandson with her to see the 
chickens fed. The little boy thought it great fun, 
until they finally came upon an old hen that would 
not budge from her nest, but pecked at the grand- 
mother most viciously. Then the old lady took her 
stick and drove the hen from the nest. Immediately 
the hen set up such a cackling, and screaming, and 
blustering of feathers, and flew at the grandmother 
so savagely, that the little boy was nearly frightened 
out of his wits. He had never heard such a noise! 
What a horrible thing it was, to be sure ! 

GranpMA: Do not be frightened, my child, the 
hen is not dangerous. She has more feathers and 
noise than fight—hens do not bite, they only peck. 


Boy: But what ails the hen, Grandma, and why |: 


does she make such an awful fuss ? 

GranpMA: Nobody knows exactly what ails her, 
my boy ; she is just an old settin’ hen, that’s all— 
I call her the old homeopathic hen. 

Boy: Whataname! What does ‘‘hommypatic” 
mean, Grandma ? 

GranpMa: I am sure I don’t know, and I guess 
nobody else knows. Perhaps it sounds like her 





cackling. A stranger one day said she was a homeo- 
pathic hen. 

Boy: But, Grandma, there is only one egg in the 
nest. Do hens sit on one egg? 

GRANDMA: Homeopathic hens do.’ A great while 
ago this hen laid quite a number of eggs, and she 
sat on them a long time. 

Boy: Did the eggs hatch out into chickens, 
Grandma ? 

GRANDMA: Not one of them, my boy. They 
were a sorry sort of eggs; according to the stranger- 
man, one was a “‘ psora,’’ or itch egg ; another was 
marked ‘‘ thirtieth dilution ;’’ then there were “‘ suc- 
cussion ’’ eggs; ‘“‘high potency’’ eggs ; ‘‘immateri- 
ality of disease’’ eggs; ‘‘smelling of medicine’’ 
eggs; and a lot more very, very curious eggs. 

Boy: What fearful words, Grandma. What do 
they mean? ’ 

GRANDMA: Nobody could ever tell me. 

Boy: What became of those eggs ? 

GranpDMA: After the old hen had sat on them 
for a long time, and they had begun to stink very 
bad, she herself kicked them out of the nest, and I 
had to hold my nose while I threw them away. 

Boy: Why did they not hatch out, Grandma ? 

GRANDMA: They had no “tread ’’ in them. 

Boy: What is “ tread,’? Grandma? 

GRANDMA: It is a bit of fatherly kindness and 
help on the part of the rooster, that makes the egg 
capable of hatching out into a chicken, and thus 
becoming of some good in the world. 

Boy: What is the rooster’s name, Grandma? 

GranpDMA: Some call him ‘‘Science,’’ but a 
better name is ‘‘ Common Sense.’’ 

Boy: The oneegg still left in the nest, Grandma— 
what is that for? 

GRANDMA: That is the nest-egg, and we leave 
that so the hen may lay more eggs. 

Boy: Will the hommypatic hen lay more eggs, 
Grandma? ; 

GRANDMA: No, my boy. I told you she was just 
an old settin’ hen, and settin’ hens don’t lay eggs. 

Boy: If she will lay no more eggs, why don’t 
you take this one away? 

GRANDMA: Alas! it is also rotten. 

Boy: Has this nest-egg any name, Grandma? 

GRANDMA: It is called the simiiia egg. ° 

Boy: What does that mean, Grandma ? 

GranpvoMa: It has absolutely no meaning, that I 
could ever learn. The stranger-gentleman didn’t 
explain, and we cannot understand the language of 





1 “The only ‘certa’ in the Master's teachings are the funda- 
damental rule for the selection of the remedy, similia similibus, 
etc.” (R. E. Dudgeon, M.D., of London, Honorary President 
of the International Homeopathic Congress, on ‘‘ Homeopathic 
Certa and Dubia,”’ quoted by Helmuth as “‘ the belief of the Con- 
vention.” See NV. £. Medical Gazette, Aug., p. 392.) 
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hens, and so do not comprehend their own ex- 
planations. 

Boy: If you take the simmily egg away, will the 
hommypatic hen still keep on settin’ on nothing? 

GranpMa: QO, yes, of course. 

Boy: What a foolish hen! *.* ***** — If 
you should throw cold water on the hommypatic 
hen, Grandma, would she. still keep on settin’ ? 

GranpMA: Ah, my child! she has had more 
cold water thrown on her than would drown twenty 
sensible hens, but she keeps right on. She gets very 
mad when you throw cold water on her, or poke her 
up; but if you don’t do it, she would starve on her 
addled old egg. She likes to flatter herself she is a 
great martyr. 

Boy: Why don’t you kill her, Grandma ? 

Hee fabula docet—much or little, according to 
who the reader is. 


SOCIETY PROCEEDINGS. 


SEVENTH INTERNATIONAL CONGRESS OF 
HYGIENE AND DEMOGRAPHY. 


Held in London, August ro to 17, 1891. 


(Continued from p. 279.) 


PROFESSOR BROWN gave an exceedingly interesting 
demonstration of animal parasites, first treating the sub- 
ject generally, and taking up the questions of symbiosis, 


mutualism, commensualism, and parasitism. 

PROFESSOR RALLIET considered the subject of ‘‘ Para- 
sites Transmissible from Animals to Man.” These 
parasites are vegetable or animal. The vegetable para- 
sites included besides the bacteriacez or microbes and 
divers saprophytes that were only accidentally parasitic, 
the fungi (¢vicophyta) which caused the several affec- 
tions designated by the name of “‘tinea.’”’ The animal 
parasites might be divided into external and internal 
parasites. 

Of the internal parasites some were common to man 
and animals, or, living more especially in animals, 
might develop accidentally in man; they were often 
transmitted indirectly, while others must necessarily 
penetrate into the human organism in order to complete 
their evolution, and hence their transmission was always 
direct ( Zenia solium, Tenia saginata). z 
_ Indirect transmission took place very generally through 
the medium of drink or food, polluted or infected by the 
deposition of ova or embryos. 

Direct transmission was brought about by the con- 
sumption of the flesh of infected animals. In this case 
the parasites living in the larval state in animals attained 
their complete developmentin man ( Zena solium, Tenia 
saginata, Bothriocephalus latus, Trichina spiralis.) 

Prophylaxis must be regulated by the indications fur- 
nished by the preceding data: 1. So far as concerned 
external parasites, man ought, as far as possible, to 
avoid contact with animals suffering from parasitic affec- 
tions transmissible to his species; he ought to endeavor 
to destroy the parasites and their progeny, not only in 
those animals themselves, but also in all spots which 





might have been infected, 2. Since internal parasites 
were introduced generally through the medium of food 
or drink, it was expedient only to consume these sub- 
stances after a careful examination and after having 
purified them, when.necessary, by boiling, filtration, or 
other means. 3. Certain sanitary measures might con- 
tribute effectively to the completion of the protection, 

In the Section of Infancy, Childhood, and School 
Life, Dk. FRANcIs A, WARNER read a paper on “ The 
Scientific Observation and Study of Children in Schools,” 
The bearing of the paper was sociological rather than 
medical, 

Dr. JACOBI suggested that feeble-minded children 
should be trained apart from others, so as not to impede 
the progress of more intelligent children, nor to suffer 
from undue pressure by competition with the latter, 

Mr. NoBLE attributed a good deal of physical deformity 
among the children of the working classes to poor nutri- 
tion during childhood, in part resulting from ignorance 
and carelessness. 

Dr. Octavius STURGES read a paper on “ The Early 
Recognition and Probable Arrest of St. Vitus’s Dance in 
School Children.”” He had notes of forty cases of chorea 
admitted to the hospital in six months, and he had come 
to the conclusion that the exciting causes were chiefly 
examinations, puzzling over sums, and punishments, 
Children were frequently kept at school after the disease 
had commenced showing itself by restlessness, and thus 
entailing unmerited and injudicious punishment. Chorea 
often manifested itself also by the child becoming ill- 
tempered, restless, and untidy. The early want of 
nerve-control was first expressed in the hand, and was 
shown in bad writing and bad ciphering, which entailed 
punishment, until the child became really ill. Thus the 
disease had two distinct phases—the teacher's and the 
doctor’s. The teacher punished unwittingly and ignor- 
antly, and then the doctor stepped in. If he had been 
called in when the nerve symptoms commenced, proper 
treatment would have set the child right; but things 
were allowed to go on until the case became one for 
hospital treatment. St. Vitus’s dance was first detected 
by observation of the muscles of the face, which twitched; 
then, if the child became ill-tempered and untidy in his 
appearance, inquiries should be made of the mother if 
the child slept well and had sufficient food. He said if 
there were any muscular infirmity the hand test was infal- 
lible. If the child could hold up both hands straight 
with the fingers open, and there was no falling back of 
the hands nor quivering of the muscles, he was free from 
any danger of chorea. 

Dr. CHEADLE stated that besides nervousness and the 
wear and tear of learning, excitement was also a cause 
of chorea. He thought chorea a grave disorder, often 
complicated with heart disease. 

Mr. MALCOLM MorkrIs read a paper on “ Ringworm 
in Elementary Schools.”” Both he and Dr. T. CoLcoTT 
Fox insisted upon isolation of children having the dis- 
ease. 

Dr. SHELLY read a paper on “ Epidemics in Schools,” 
for the prevention of which he suggested a system of 
health certificates, quarantine, and disinfection. 

In the Section of Chemistry and Physics in Relation 
to Hygiene, Srr HENRY Roscoe delivered the Presi- 
dential Address. He dwelt upon the progress of the last 
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fifty years, upon the water-supplies of to-day as com- 
pared with those of the past, upon the disposal of excreta, 
upon the matter of air-pollution, and upon the chemical 
products of bacterial action. 

Dr. THEODORE WILLIAMS stated that fogs were well 
known to cause a large increase in mortality from cer- 
tain chest affections and from anemia. Persons suffer- 
ing from bronchitic asthma were, however, benefited by 
London fogs, and he had found that certain patients 
suffering from this disease improved in health rapidly 
when living in a London fog and when exposed to the 
air of the Metropolitan Railway. 

Mr. ERNEST Hart said that he was sure that Dr. 
Williams did not mean to imply that the experience of a 
few persons subject to a disease so capricious as asthma 
had any general value for the decision of the question 
in hand. To create or tolerate London fogs for the sake 
of a few asthmatics would be to burn down the house for 
the sake of roasting the pig. The mortality of London 
during the previous great fogs had been as great as in a 
cholera season. Private houses were the main sources 
of smoke in towns such as London, and this affected 
not only the purity of air, but the amount of light. A 
few years ago roses would grow in London; they would 
not do so now. The bieaching of wax was carried on in 
London twenty or thirty years ago, but this industry 
could not be carried out there now. 

Dr. TRIPE emphasized the mortality due to fog and 


- «smoke. 


Dr. E. HAUGHTON advocated the compulsory use of 


closed grates and the imposition of a tax on open fire-" 


places. 

PROFESSOR F, W. OLIVER referred to the injury to 
vegetation by town fogs. He exhibited a series of 
diagrams showing the injuries caused to the various 
organs of plants by fogs and by very dilute mixtures of 
sulphurous acid with air, the injuries caused by the latter 
method being identical with those observed with fogs, 

Dr. SHERIDAN DELEPINE and Mr. A, B. GOMESS ex- 
hibited an interesting and ingenious apparatus designed 
to show the “‘ possibility of removing the smoke of fires 
from the air of towns and of using it for disinfecting 
sewers.” By means of a small amount of water falling 
from a moderate height (a few feet) it was possible to 
produce a displacement of a large amount of air, and to 
divert the smoke of a fire from a chimney into a system 
of pipes running in any direction, and by a very simple 
combination of channels and chambers the sewage itself 
might be used for the purpose of displacing the smoke 
and causing it to mix with the sewage. 

Dr. SIMON read a paper on the “Organization of 
Local Boards of Health,” which, he maintained, should 
be distinct from, though subject to, those of local self- 
government, and under the direction of a physician 
giving his whole time to the work. In towns with over 
300,000 inhabitants there should be several such boards, 
identical in constitution, but under the direction of one 
central board and its chief, Each board should be di- 
vided into sections dealing respectively with (1) sewer- 
age, water-supply, and public and private buildings; 
(2) food-supply and adulteration, with, if possible, a 
bacteriological station ; (3) the notification and repres- 
sion of infectious diseases, and the hygiene of dwellings 
and schools; and (4) vital and nosological statistics. 


| of the Subsoil Water,”’ 





In the Section of Preventive Medicine, Dk. EDWARD 
SEATON opened the discussion on “ Diphtheria.” He 
stated that while no climate afforded immunity, the 
tropics suffered less than cold and temperate climates. 
He expressed the opinion that diphtheria was uninflu- 
enced by general sanitary conditions. 

Dr. SCHREVENS presented statistics of diphtheria in 
Belgium which showed that the mortality curve of diph- 
theria was similar to that of enteric fever, the largest 
number of deaths occurring from both diseases in the 
same districts, He believed that both diseases were 
fecal diseases, 

Mr. M. A. ApDAMs discussed the “ Relationship Be- 
tween the Occurrence of Diphtheria and the Movement 
He believed that the organism 
of diphtheria inhabited organically polluted surface soil 
and was liable to displacement and to dispersal into the 
superincumbent air. 

Dr. GIBERT stated that since thorough disinfection 
had been carried out in Havre there had been a distinct 
decline in the mortality. 

Dr. JULES BERGERON presented statistics showing 
that for a number of years the progress of diphtheria in 
France had been uninterrupted. 

Dr. C. E. PAGEt presented figures that pointed to a 
correspondence between diphtheria on the one hand 
and the general mortality rates and general sanitary cir- 
cumstances on the other. 

Dr. C. N. HEwittT presented facts that seemed to 
prove that the disease was infectious, that it was commu- 
nicable by persons and things, that the infection lived 
and grew outside the body and below its temperature, 
that it was tenacious of life as against measures of dis- 
infection, and lived for long periods in clothing and bed- 
ding and on floors and walls. Isolation and systematic 
disinfection, with the most perfect sanitary regulation, 
were most efficient at present in the control of the dis- 
ease, 

In the discussion that followed, Professor D’ESPINE, 
Dr. JANSSENS, and Dr. ESCHERICH took part. The 
tendency of the discussion was to the effect that local 
disinfecting measures were effectual, or at least of great 
use in preventing the spread of diphtheria. 

Dr. THURSFIELD believed that the failure of sanitary 
improvements to stop the increase of diphtheria was to 
be attributed to the dissemination of the disease by very 
mild, medically unattended, and therefore not notified 
cases, generally acting through school agency. Further, 
more importance should be attached to the fact that the 
chief influence favoring the incidence of the disease was 
personal susceptibility. 

Dr. TRIPE stated that it was noticeable that good 
drainage had but little effect in diminishing the virulence 
and extent of epidemics of diphtheria. The best method 
of preventing the spread of an epidemic was the de- 
struction by fire of all rags infected by secretions. He 
believed the affection was spread by contact, and he had 
found that closing the play-ground was as effectual as 
closing the school. 

In the Section of Bacteriology, Dr. Roux opened the 
discussion on Immunity, He stated that recent advances 
in the subject of immunity had in common the attenua- 
tion of virus and preventive inoculation. Two methods 
of attenuation had been described by Pasteur: prolonged 
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exposure of a culture to air at a suitable temperature, and 
the passage of the organisms through the bodies of dif- 
ferent species‘of animals. Other methods had also been 
employed: for example, the action of heat, the use of 
antiseptics, and of compressed oxygen and light. 

In all cases, whatever the method employed, it was 
found to be necessary that the attenuation should be 
effected slowly and gradually ; rapid attenuation rendered 
a virus altogether inactive without impressing on it any 
hereditary weakness. In whatever way the virus was 
prepared it must, in order to confer immunity, be brought 
into direct contact with the tissues of the animal. In 
the early experiments the virus employed was always 
living; the living microbe, itself attenuated as to its 
virulence, was used. Another possible method of con- 
ferring immunity was the inoculation of the chemical 
products produced by the microérganisms. Dr. Roux 
discussed the theory of phagocytosis and the nature of 
immunity. 

Dr. Hans BucHNER stated that there were three con- 
ceptions of the causes or determining factors of an al- 
ready existing immunity : (1) Want of nutritive material 
in the tissues and tissue juices, whereby the bacteria were 
destroyed. (2) Phagocytosis, that is, the capture of the 
generating factors of infection by the ameboid cells of 
the body, with subsequent destruction of them by chem- 
ical action inside the cells. (3) Prophylactic substances 
in the animal tissue juices. 

Mr. E. H. HANKIN stated that immunity depended 
upon the presence of certain bacteria-destroying sub- 
stances, to which the name “ defensive proteids”’ had 
been. given. From what was known of defensive pro- 


teids, it appeared very unlikely that many chemical tests 
would be found capable of distinguishing them. Conse- 
quently they must be classified by their physiological 
characters. Defensive proteids may be either sozins— 
present in the normal animal, or phylaxins, present in 


artificiallyimmune animals. Sozins are again subdivi- 
sible into myco-sozins, that destroy the microbes, and 
toxo-sozins, that destroy the microbic products. Phy- 
laxins are subdivisible into myco-phylaxins, that destroy 
the microbes, and toxo-phylaxins that destroy the mi- 
crobic products. 

PROFESSOR EMMERICH stated that bactericides were 
probably intermediate products of decomposition, a stage 
in the passing of albumin into fat. Hence it was prob- 
able that the blood and tissues of immune animals, which 
contained matter energetically poisonous to bacteria, 
must, if injected subcutaneously, also act as a remedial 
agent in infectious maladies. 

PROFESSOR ARLOING showed that the power of natu- 
rally immune animals to resist microbic poisons was due 
to a natural tolerance for the poison analogous to that 
met with in animals that had acquired tolerance after 
treatment with attenuated vaccines. 

PROFESSOR EHRLICH reported some experiments with 
anti-toxines, and then discussed the question of inherit- 
ance. He stated that the descendants of highly immune 
fathers were not themselves immune, while, on the other 
hand, the descendants of immune mothers were rela- 
tively immune, but in a less degree than the parent. 

PROFESSOR HUEPPE stated that the opinions on the 
part played by the cells and the blood serum were still 
very diverse. The cells, however, could afford to wait if 





justice was not being done to them, for they would come 
to the front again in due time. Experiments on the 
chemical properties and the trophic properties of cells 
had triumphantly established the primary cell phe- 
nomena that had already been discussed. In those 
phenomena it was necessary to distinguish between the 
effects produced by the products and those produced by 


. the cell protoplasm itself, 


Dr. KITASATO stated that, in conjunction with Dr, 
Behring, he had shown that an injection of the blood of 
rabbits which had been made artificially immune from 
tetanus by means of trichloride of iodine rendered mice 
not only refractory to tetanus, but also cured the disease 
when it was already in progress. This proved that blood 
rendered artificially immune was really efficacious against 
a malady of so acute a character as tetanus. 

Mr. ADamI stated that the bacteriological world was 
at the present moment divided into two opposed camps 
—those who held that microbes within the system were 
destroyed by the agency of the living cells, and those 
who held that the function of microbic destruction was 
performed by the blood serum and body fluids in general. 
He wished especially to emphasize the fact that there 
was ample evidence that the controversy upon the sub- 
ject turned after all upon phenomena that differed not 
so much in kind as in degree, The controversy tended 
rather to be about words than actuality. An observer 
who studied the matter with an open mind could not fail 
to be struck by the prevalence of phagocytosis. It was‘ 
quite possible to accept both views. The controversy 
‘had taken place chiefly as to the phenomena observed 
in the rat; in that animal phagocytosis was only to be 
observed with difficulty, and the serum of rat’s blood 
undoubtedly possessed bacteria-killing properties to a 


| high degree. 


Dr. KLEIN observed that’ordinary frogs and rats were 
insusceptible to anthrax, but these animals had been 
made susceptible thereto by a variety of means, which 
seemed to indicate that there were certain chemical con- 
ditions at work. If virulent material were introduced 
into the lymph-sac of a chloroformed frog, the frog 
always died of anthrax. Several other instances of such 
effects were given, but there was nothing to see under 
the microscope that would justify anyone in saying that 
the blood corpuscles had lost anything of their power of 
swallowing up bacteria. The experiment showed that cer- 
tain chemical changes had been established in the blood 
—it might be entirely independent of the leucocytes— 
which were sufficient to destroy the substances that 
were normally present in the blood of the frog or the 
blood of the rat, which counteracted the action of the 
anthrax bacteria. 

Dr. METSCHNIKOFF said that Behring and Kitasato 
had discovered the bactericidal power of the serum of 
guinea-pigs inoculated against the vibrio Metschnikovii. 
They had demonstrated that whereas this vibrio devel- 
oped readily in the serum of guinea-pigs, which were 
susceptible to the malady after being in the body from 
three to five hours, it was destroyed in the body of the 
inoculated guinea-pig. The serum of the inoculated 
guinea-pig killed the vibrio in a very short time, whereas 
in the serum of a susceptible guinea-pig they developed 
in great numbers. Animals ‘completely inoculated 
against infection were as susceptible to toxic doses of 
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sterilized cultures as animals not inoculated at all, The 
inoculated guinea-pigs died after the same dose as those 
not inoculated, and the inflammatory and febrile phe- 
nomena were the same. In the septicemia of guinea- 
pigs, of all the immunity factors known, the phagocytes 
had the most important action. The bactericidal power 
of the serum, remarkable though it was, did not confer 
immunity. The insufficiency of the theory founded on 
the microbicidal power of the body fluids had been ad- 
mitted by Behring himself, and but few facts could be 
quoted in its support. Behring had himself acknowl- 
edged that this theory as to the bactericidal power of the 
blood could only be applied in diseases, such as tetanus 
and diphtheria, which were distinguished by their excep- 
tionally toxic characters, and by the absence of diffusion 
of microbes. As was proved by Messrs. Vaillart and 
Vincent in regard to tetanus, the animals that were 
subject to this malady were already naturally refractory 
to the microbe. In this immunity from the microbe it 
was the phagocytes that played the principal part. If 
this theory were discussed fairly, and if Ehrlich’s theory 
that the crisis in infectious diseases was really due to the 
rapid formation of the antitoxine, even then the part 
played by the phagocytes was still very important. 
Among the diseases in which a crisis occurred, relapsing 
and malarial fever might be cited. If the crisis were 
really caused by the destruction of the toxine in the or- 
ganism, still if the microbe remained alive it could mul- 
tiply, and cause a relapse more serious than the first 
attack, The spirilla of relapsing fever were destroyed 
by the phagocytes during the crisis and during the apy- 
rexial period. In monkeys the spirilla were destroyed 
by the cell, and the illness terminated with the first 
attack; but in men the phagocytes were not generally 
able to completely destroy the spirilla, and a second 
attack occurred in spite of the formation of the hypo- 
thetical antitoxine. The same thing occurred in inter- 
mittent fever. In this all-important act of destruction of 
the microbes the phagocytes performed the most im- 
portant part. 

In the Section of the Relations of the Diseases of 
Animals to those of Man, Dr. E. KLEIN considered ‘‘ In- 
fectious Udder Diseases of the Cow in Relation to Epi- 
demic Diseases in the Human Subject.” He contended 
that the infectiousness of milk was not due to contagion 
from a human source, but that probably a pathological 
condition of the milch-cows played a prominent part in 
giving to their milk the power of causing scarlet fever 
in the human subject. 

PROFESSOR CROOKSHANK contended that there was 
no evidence in support of the theory that scarlatina or 
diphtheria in the human subject ever arose from erup- 
tions or skin diseases of the cow. 

Dr. OsTERTAG expressed the opinion that scarlet fever 
was not communicable from man to animals. Dr. 
Loffler had inoculated animals with blood from the 
pustules of scarlet fever in man, but had never produced 
the disease in the cow. With regard to Dr. Klein’s ex- 
periments, the general opinion in Germany was that 
Dr. Klein had confounded the disease in question with 
either cow-pox or foot-and-mouth disease. 

PROFESSOR CHAUVEAU stated that, as the result of a 
very considerable number of experiments, he had found 
himself able in every case attempted to communicate 





the smallpox virus to bovine animals, but he had never 
in any attempt succeeded in transforming this smallpox 
virus into vaccine. 

Dr. DESHAYE read a paper on the “ Hygiene of the 
Newborn Child,” His conclusions were: 1. That in all 
cases in which the mother was able to nurse, the infant 
should derive its nourishment wholly and solely from 
the mother’s breast. 2. Should the mother be unable 
to nurse her child, the child should be fed with cow’s 
milk, sterilized. 3. The bottle (without a tube) should 
not be used before the morning after birth at the earliest. 
4. The frenum lingue should never be divided, unless 
it were so short as absolutely to prevent suction. 

In the Section of Chemistry and Physics in Relation 
to Hygiene, Dr. THRESH read a paper on the “‘ Chemi- 
cal Treatment of Sewage.” He classified as follows the 
physical processes for the removal of specific organisms, 
of suspended impurities, of dissolved organic matters : 

1. Subsidence—(a) with complete rest; (4) during 
slow, but continuous, flow. 

2. Mechanical straining and filtration. 

3. Chemical filtration, or percolation through materials 
exerting some chemical or catalytic action on the organic 
matters, 

4. Precipitation by the addition of one or more chemi- 
cals. These may be (a) soluble, as the salts of iron and 
aluminium, or (4) insoluble, as clay, magnetic oxide of 
iron, and the various kinds of charcoal. 

5. Electrolysis, or purification by electrical treatment. 

6. Oxidation and destruction of the organic matter by 
addition of chemicals. : 

7. Sterilization and disinfection for the destruction of 
microdrganisms and the arrest.of putrefaction. 

8. Nitrification, or the destruction of the organic mat- 
ters by the action of the nitrifying organisms found in 
surface soils, 

g. Irrigation, or the utilization of the organic matter 
as food for growing crops. 

In exceptional cases only was one of these processes 
alone found to yield sufficiently satisfactory results, and 
two or more of them must be used in combination or in 
succession, 

A resolution was passed ‘‘ That, in the opinion of this 
meeting, the best yet known method of disposing of the 
sewage of towns is that of purification and utilization on 
the land.” 

In the Section of Naval and Military Hygiene, Dr. 
SPOONER considered the subject of ‘‘ Dietary Scales in 
Connection with the Health of Seamen.”’ He criticized 
the ordinary dietary scales as containing too much salt 
meat and too little vegetables. On American ships, he 
said, potatoes were always given. He contended that, 
if a proper dietary scale were compulsory, scurvy would 
in a short time be entirely eradicated. 

Dr. Harris exhibited and explained “ A Ship Ven- 
tilator,”” an apparatus constructed for the removal of air 
from cabins and confined spaces by means of an induced 
current without the admission of water. A long shaft 
was surmounted by a very large bell-mouth, narrowing 
rapidly at the base. Air entering and passing down the 
shaft was reflected upward and caused an induced cur- 
rent. If a sea washed in, the weight would open the 
valve and allow the water to run out. By the insertion 
of a valve the inlet might be converted into an outlet. 
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It was found by experiment that the ventilator was effi- 
cient to the extent of 20 per cent. of its theoretical work. 

Mr. HAMER read a paper on “The Homes of the 
Poor.”” The connection between insanitary dwellings, 
ill-health, and a low state of morals was, he maintained, 
even more close than that between ignorance and crime, 
and the pecuniary value of life and health was now so 
generally recognized that he hoped that these claims 
would not much longer be’ treated as secondary to the 
so-called rights of property. 

Dr. voON HAMEL Roos urged the necessity of some 
international agreement as to what constituted adultera- 
tion, an article which was permitted in one country 
being liable to seizure when exported to another. 

Dr. DANFORD THOMAS treated of the “Sale of Poi- 
sons,’ whether as such or in the concealed form of pro- 
prietary medicines, and gave a sketch of the law on the 
subject in the chief countries of Europe. 


CORRESPONDENCE. 


MUNICH. 


' Prof. Sanger’s Hysterectomy ; Beer-drinking ; Street- 
paving: Foreign Medical Students; Prof. 
Winckel and his Work ; Operations ; 
Winckel's Perineal Operation, 


IN writing of the hysterectomy by Professor Sanger, I 
omitted two matters of some interest. One was that the 


operation was done with the patient in the Trendelenburg 
position, and the second was that the stump of the pedicle, 


after being thoroughly cauterized, Paquelin’s thermo- 
cautery being used, was well covered with a mixture of 
equal parts of salicylic acid and tannin. 

As one enters Munich he is impressed with the fact 
that it is a great center for the making of beer, for even 
if he does not recognize some of the many breweries, he 
will see on the side tracks freight cars bearing the names 
of many—I counted no fewer than eight. The Bavarian 
Government makes beer, and private individuals and 
corporations, so that there are probably between thirty 
and forty breweries in all, some of them immense egtab- 
lishments. I was told that while the export of beer is 
very great the quantity consumed in the city is by no 
means small, about one gallon daily for each adult. Of 
course, all adults do not take such an amount (I have no 
doubt some do), else there would be none left for children 
and visitors, and I am not aware that any total absti- 
nence society exists among either, though really why beer, 
even Bavarian beer, is preferred to good water I do not 
know. It appears to be almost a part of religion to use 
beer in Munich! St. Anna has a brewery, St. Peter 
a beer hall, and I know not how many more saints have 
their names concerned in the making or the consuming 
of what may be specially called the Bavarian beverage. 

While in Germany I have conversed with several 
medical men as to the use of beer in the Empire, asking 
them if the people would not be in better physical con- 
dition if they drank water instead of beer, and my ques- 
tion was alwaysanswered in the affirmative ; there seemed 
also common agreement on the part of my informants 
that diseases of liver, heart, and kidneys were not un- 
common in consequence of excessive beer-drinking. 





Munich has not the excellent streets that Berlin or 
Leipzig has—boulders on some, some paved with granite 
blocks, most macadamized, but asphalt or wooden blocks 
are not found ; fortunately it rains about four days out of 
five, it seems to me, and then the people are protected 
from dust, which would be very great, in consequence 
of the material most commonly used for streets. The 
city is said to be too poor to have better streets, but if a 
few of the many diamonds belonging to the State were 
sold, enough would be realized to make its great thorough- 
fares the envy of Berlin or Paris. The jewels are now 
utterly useless save for exhibition to visitors, and so 
carefully guarded that visitors are locked in the room 
during their inspection, with one or more soldiers present. 

But though Munich is not well paved, she has the 
second largest medical school in the German Empire. 
Visiting this city now for the third time within three 
years, it still surprises me that comparatively few doctors 
and few medical students from our country come to 
Munich, while so many hundreds go to Vienna and 
Berlin. Munich's treasures of art—painting and sculp- 
ture more especially—draw thousands of visitors, hun- 
dreds of them from the United States, while for the sake 
of its medicine there is only an occasional visitor. 

My coming has been solely for the purpose of seeing 
the work of my kind friend Professor Winckel, a man 
for whose ability I have the highest admiration, and for 
whom personally I entertain the highest regard, Dr. 
W. is the third in a generation of doctors—indeed, 
not only one but both of his grandfathers were doctors ; 
his father, now more than eighty years of age, a few 
months ago did his nineteenth case of Caesarean opera- 
tion, and it was successful, though performed under most 
unfavorable circumstances. Professor Winckel is a man 
of almost encyclopedic knowledge in his department of 
obstetrics and diseases of women, but he also possesses 
great general literary culture—for example, in a recent 
number of a German review there is an article from his 
pen on “Sea Bathing as a Health-means,” which is 
enriched by several historic and classic references. 

It need hardly be told the readers of THE MEDICAL 
News that for several years he has occupied the chair of 
Obstetrics and Diseases of Women in the Bavarian Uni- 
versity, and that he has under his charge the Frauen- 
Klinik. Adjacent to the building of the Frauen-Klinik 
is his handsome residence, erected by the Government. 
He has had in the Klinik so far this year one thousand 
cases of labor, and a larger number of cases of diseases 
of women. Such a hospital at home would present an 
admirable opportunity for at least thirty or forty obste- 
tricians and gynecologists, each confident of fitness and 
clamorous for place! It is a deplorable fact that in many 
of our public institutions professional places have been 
needlessly and injudiciously multiplied; honors and 
opportunities are there so diffused, a sort of common 
rain falling upon the just and the unjust, the fit and the 
unfit, that their value is depreciated, and the interests of 
neither medical education nor of patients promoted. 
During the teaching term Dr. Winckel works for six or 
eight hours every day, his operations beginning at 7 A.M., 
and continuing from one to two hours. In clinical instruc- 
tion in diseases of women most American medical stu- 
dents have one hour a week, but the Bavarians have at 
least twelve hours each week. The practical instruction 
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in obstetrics given here is, of course, very thorough and 
complete, and I know no school in our country equal to it 
in these regards. The contrast between obstetric and 
gynecological teaching here and in the United States 
arises in part from the vastly greater abundance of ma- 
terial here at hand ; but if our medical schools had money 
so as to have hospitals sufficiently large, and conducted 
not partially or principally, but solely, in the interests of 
the schools, then there would be a great advance, and the 
profession would rejoice, though a few place-hunters and 
time-servers would be ignominiously retired, muttering 
impotent maledictions. If I have spoken in this, or in 
other letters, of the defects, more especially in regard of 
practical instruction in obstetrics and diseases of women, 
of American medical education, it has been with deep 
sorrow, and yet with the assured hope that a better day 
will come, and trusting that some word of mine may 
have a part, even though very small, toward hastening 
that coming. 

The lecture term is now over, and Dr. Winckel is 
usually absent upon his vacation travel, but this August 
he remains at home, because of an important obstetric 
engagement. In consequence of his usual absence at this 
time, comparatively few patients for operation are sent 
to the hospital by physicians, Nevertheless, during 
three days he has shown me fourteen operations, none 
without value, and some of them of great interest; 
two of the latter being abdominal sections, and one 
vaginal extirpation of the cancerous uterus, It is the 
rule in all the hospitals I have visited on the Continent, 
that the laparotomies are done in a room devoted 
exclusively to this work. Elsewhere, the use of anti- 


septics is strictly observed. The operator, his assist- 
ants, the nurses, and visitors, have white linen, double- 
breasted overcoats. Winckel and Martin alike operate 
sitting between the patient’s lower limbs, and each 


uses Martin’s table. The first abdominal section was 
done for osteo-malacia—consisting in a removal of the 
uterine appendages, or as they call it here, castration. 
The poor woman had been delivered of a living child 
six weeks before, by a midwife, who in the delivery per- 
forming podalic version, had fractured her thigh. Dr. 
Winckel has performed this operation on two other 
osteo-malacic patients, and the result was satisfactory in 
each case—indeed, one of the women, operated on two 
years and a half ago, is employed in the hospital, and I 
had an opportunity of examining her condition. In the 
castration I saw done the abdominal incision was quite 
short enough to please Mr. Tait or his followers, and 
the removal of the appendages quickly done. The 
pedicles were tied with silkworm-gut. By the way, one 
learns in Berlin the powers and utilities of catgut, in 
Leipzig of silk, and here of the fi/ de Florence; thus 
often doctors differ, each seeking the same end, but not 
employing the same means, 

The second abdominal operation was done for the 
removal of a cystic ovarian tumor, but presented special 
difficulty from adhesions, more particularly to the poste- 
nor wall of the uterus, and these were divided chiefly by 
the thermo-cautery. The abdominal wound in the first 
patient was closed by three sets of sutures: continuous 
catgut for the peritoneum, then buried silkworm-gut for 
the muscular layer, and finally the same material for 
the skin, He is very careful to stitch with catgut the 





peritoneal margin of the stump together, thus prevent- 
ing the possibility of subsequent troublesome adhe- 
sions, 

Among the Stuh/ operations were Sanger’s modifica- 
tion of Emmet’s operation for lacerated cervix, amputa- 
tion of the vaginal cervix, the removal of a dermoid 
cyst from the right wall of the urethra—certainly a very 
singular case—colporrhaphies, and, as previously men- 
tioned, vaginal extirpation of the uterus. In the latter, 
as in similar operations I have seen at Berlin last year 
and also this, clamps were not used, but ligatures—in 
Berlin of catgut, here of silkworm-gut chiefly, Martin 
cuts ‘and ties, cuts and ties, and thus makes continuous 
extraction of the uterus ; but Winckel, after opening the 
posterior and anterior cul-de-sac, inteverts the uterus, 
then ligates in parts the broad ligament of one side, 
divides it, after which that of the other side is similarly 
treated; he closes very carefully the vaginal vault with 
silkworm-gut. 

The employment of the uterine sound is very common 
by Winckel, Martin, and others of the great operators 
whom I have seen in Germany, and the condemnation 
of this instrument in some quarters arises, it seems to 
me, from partial experience or from puerile judgment, or 
from its employment without proper precautions. How 
weary one becomes of the positive assertion and defiant 
dogmatism arising from partial knowledge and limited 
personal experience! 

One of the reasons for my gréat admiration for Dr. 
Winckel is, that while he does not hesitate at the 
gravest operations when satisfied they are necessary, he 
is eminently conservative, For example, a patient with 
myoma of the uterus, the organ reaching as high as 
the umbilicus, or above, was sent to the hospital because 
of obstinate ‘metrorrhagia. On the part of some the 
case would invite immediate hysterectomy, indeed they 
might regard it as imperative, while others would think 
that the uterine appendages ought to be removed. Dr. 
Winckel was unwilling to do either until he had tried 
less heroic means; he dilated, using Schréder’s dilators, 
curetted the cervical canal, and applied muriated tinc- 
ture of iron—looking to castration next, should this fail, 
and placing hysterectomy last. 

Very interesting to me was Dr. Winckel’s perineal 
operation, and with a brief description of this my letter 
ends. This operation, like Tait’s, Simpson’s, and San- 
ger’s, is a flap operation; and, like those of the two 
former, is performed without removing any tissue. The 
patient is placed in the usual position for such opera- 
tions, two assistants holding the lower limbs, and the 
feet wrapped in towels that have been wrung out of a 
three per cent. carbolic acid solution ; the pudendum 
is well washed with soap and water, at least the lower half 
shaved, an antiseptic wash, and then a three per cent. 
carbolic acid solution used with the irrigator to thor- 
oughly cleanse the vagina. The operator then takes 
a double tenaculum with broad flat handle— Ziegen- 
speck’s, I think it is, and the best instrument of the kind 
I have seen—and catches the tissues in the median line 
of the posterior wall of the vagina at a point as high up 


as the separation of the flaps, and gives it in charge of . 


one of the assistants ; a similar instrument in the skin just 
at the anterior boundary of the perineum; two similar 
tenacula are now used, one on either side just at the junc- 
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tion of skin and mucous membrane, where the external 
lateral separation of flaps is to be —the four tenacula 
being held by assistants, The operator begins the forma- 
tion of the flaps by a semicircular incision with a scalpel 
at the vulvar orifice, within the three points held by the 
externally-placed tenacula, and it is then continued and 
completed by a rapid dissection until the level of the 
internal tenaculum is reached posteriorly. When the 
vaginal flap is drawn upward by tenaculum or forceps 
inserted in its border and in the median line, a trapezoid 
surface is then formed, which might be compared to 
that of an unfringed shawl opened and held by its 
our corners, or by imagining two triangles applied to 
each other base to base. But to make the meaning 
plainer, let me attempt an illustrative diagram. In Fig. 


FIG. t. 





A A 


I the vaginal triangle, VDE, is represented by dots, the 
rectal, ABC, by lines—V is the limit above of the flap, 
DE is its base and marks the end of the separation of 
the flaps; A is the termination at the anus. These 
triangles are to be closed. This has its first step in 
stitching together VD and VE, the catgut suture being 
used for this purpose, and it is begun at VY, It should 
be remembered that this flap has never been separated 
at the sides of the vagina, and hence the stitching brings 
together surfaces that have heretofore been attached to 
the surface 4 BC, and also narrows the vagina, especially 
as the stitches approach and include the base of the 
triangle. As the stitches descend toward the base of 
the dotted triangle, and especially when near com- 
pleting the stitching, obviously the line BC becomes 
shorter, and the form of the second triangle is changed 
with the disappearance of the first; possibly, the pre- 
sentation of an illustration (Fig. 2) may make the mat- 
ter clearer. VR represents the closure or obliteration 
of the upper triangle, and AAC the lower, changed 
somewhat in form. If ABC were a plain surface the 
operation would be immediately completed by the in- 
troduction of four to six perineal sutures; it is not, how- 
ever, such a surface, but presents quite a sulcus in the 
median line RA, and, therefore, a series of silkworm-gut 
sutures, four or five, are introduced so as to include the 
middle third, or rather more, of this surface, and the 
ends cut off quite short; thus the sulcus is caused to 
disappear, and the triangular space much narrowed, The 
operation is ended with the introduction of the external 
sutures and tying them, after which the two ends of each 
are knotted together about two inches from the skin and 
the free portion cut off; the utility of this knot is obvious, 





If any reader should find fault with the details into 
which I have entered, condemning them as too elemen- 
tary, I will not repeat the words found in an old herbal 
under a certain plant, Afage! Non bi spiro, but 
apologize by saying that I write hoping to teach some 
who have been as ignorant as I was in regard to the 
method of performing what seems to me an admirable 
operation for partial rupture of the perineum, with its 
frequent consequence, prolapse of the posterior vaginal 
wall. yw 


NEWS ITEMS. 


As to Railway Fares, etc., of those Attending the Congress 
at Washington—The Trunk Lines, the New York and 
Boston lines, the Southern Passenger Association, and 
the Central Traffic Association, will transport persons 
wishing to attend the Congress from points on their 
lines to Washington and return at the price of one and 
one-third the regular fare on the following conditions: 
The going ticket must be purchased within three days 
before the opening date of the meeting. Each person 
availing himself of the concession must pay full first-. 
class fare going to the meeting, and must obtain a cer- 
tificate from the agent of whom the ticket is purchased. 
Those holding such certificates, when countersigned by 
the proper officer at the Congress, can obtain return 
tickets at one-third the highest limited fare. . 

Certificates are not transferable, and the return tickets 
secured upon certificates are not transferable, If any of 
them are sold or transferred they must be redeemed at 
the highest first-class rate by the person making such 
sale or transfer. No certificates will be countersigned 
at the Congress except those presented by physicians 
attending the Congress, or their wives and members of 
their families; nor will any certificate be countersigned 
after September 26th. No refund of fare will be made 
on account of any person failing to obtain a certificate. 
Those who wish to avail themselves of this method of 
obtaining reduction in fares, should present themselves 
at the office for certificates and tickets at least thirty 
minutes before departure of trains. It is absolutely 
necessary for each passenger before starting to obtain a 
certificate from the ticket agent of whom the going 
ticket is purchased, otherwise he can obtain no reduc- 
tion in the return fare. There will be no stop-over 
privileges on the return tickets, which must always be 
by the same route as the going ticket. Members may 
obtain tickets on these conditions for their wives and 
members of their families, as well asthemselves. Tickets 
for the return journey will be furnished only provided 
the properly countersigned certificates are presented to 
agent at return starting-point within three days after the 
adjournment of the Congress, Sunday not to be counted 
as a day. 


The Congress of American Physicians and Surgeons. —The 
Congress meets in Washington, D.C., September 22d 
to 25th, inclusive. It is composed of the members of 
those national medical societies whose names and sec- 
retaries are given below, and of foreign guests specially 
invited by the Executive Committee. To enable a phy- 
sician residing in the United States to become a member 
of the Congress, with the right to participate in its pro- 
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ceedings, it is necessary that he be a member of one of 
these constituent national societies. A physician may 
be accredited as a visitor to the Congress by any one of 
the constituent societies. The certificate of the Secre- 
tary of one of these societies to the effect that he is thus 
accredited, will enable him to register upon payment of 
the registration fee, which registration will entitle him to 
a card of admission to the President’s reception and to 
a copy of the Zransactions of the Congress, but not to 
take part in the deliberations of the Congress. 

The following are the names of the constituent 
societies in the order of date of their organization, and 
the names and addresses of their respective secretaries, 
to whom inquiries as to mode of. obtaining membership 
should be addressed : 


American Ophthalmological Society ; Secretary, S. B. 
St. John, M.D., Hartford, Conn. American Otological 
Society; Secretary, J. J. B. Vermyne, M.D., New Bedford, 
Mass. American Neurological Association; Secretary, 
Graeme M. Hammond, M.D.,, 58 W. 46th St., New York 
City, American Gynecological Society ; Secretary, H. 
C. Coe, M.D., 27 E, 64th St., New York City. American 
Dermatological Association; Secretary, Geo. Thomas 
Jackson, M.D., 14 E. 31st St., New York City. Ameri- 
can Laryngological Association; Seeretary, Charles H. 
Knight, M.D., 20 W. 31st St., New York City. Ameri- 
can Surgical Association; Secretary, J. R. Weist, M.D., 
118 N. 8th St., Richmond, Ind. American Climato- 
logical Society; Secretary, J. B. Walker, M.D., 1617 
Green St., Philadelphia, Pa. Association of American 
Physicians; Secretary, Henry Hun, M.D., 33 Elk St, 
Albany, American Association of Andrology 
and Syphilology; Secretary, J. A. Fordyce, M.D., 66 
Park Avenue, New York City. American Orthopedic 
Association ; Secretary, John Ridlon, M.D., 337 W. 57th 
St., New York City. American Physiological Society ; 
Secretary, H. Newell Martin, M.D., Baltimore, Md. As- 
sociation of American Anatomists; Secretary, D. S. 
Lamb, M.D., 800 roth St., Washington, D.C. Ameri- 
can Pediatric Society; Secretary, W. D. Booker, M.D., 
851 Park Avenue, Baltimore, Md. 


All physicians are invited to attend the meetings of 
the Congress and the public meetings of the societies, 
but only those may register who are members, specially- 
invited guests, or visitors accredited through the secre- 
taries of constituent societies. The registration office 


will be in parlors 1 and 2 of the Arlington Hotel. From 
this office, the mail of members and invited guests will 
be distributed, and here the city address of each mem- 
ber, guest, and accredited visitor can be ascertained. 
All members, invited guests, and accredited visitors 
should register as soon as possible. A registration fee 
of five dollars will be required of all members and 
accredited visitors. Invited foreign guests will register, 
but will pay no registration fee. A copy of the pub- 
lished Transactions of the Congress will be sent to all 
members, and to each invited guest and accredited 
visitor who is registered. Only those who register, and 
the ladies accompanying them, will be admitted to the 
reception of the President of the Congress. It is recom- 
mended that members effect registration in advance of 
the meeting by filling out the blank certificates of regis- 
tration which will be sent to each member about Sep- 
tember 1oth, and forwarding these certificates, with the 
requisite fee, to Dr. John S. Billings, Treasurer of the 
Congress. 

The sessions of the Congress will be held from 3 to 6 





P.M., daily, in the main hall of the Grand Army Build- 
ing, 1412 and 1414 Pennsylvania Avenue. The sessions 
of the societies will be held according to the programs 
of each, as follows: 


American Ophthalmological Society, Ladies’ Parlor, 
No. 2, Arlington Hotel. 

American Otological Society, Ladies Parlor, No. 1, 
Arlington Hotel. 

American Neurological Association, Parlors 182 and 
183, Arlington Hotel. 

American Gynecological Society, Lecture Hall, Col- 
umbian University, cor. 15th and H Streets, N. W. 

American Dermatological Association, Parlor, The 
Shoreham, 

American Laryngological Association, Parlor A, 
Arlington Hotel. 

American Surgical Association, Main Hall, Grand 
Army Building, 1412 and 1414 Pennsylvania Ave. 

American Climatological Association, Hall No. 2, 
Grand Army Building, 1412 and 1414 Pennsylvania 
Avenue. 

Association of American Physicians, Hall No. 1, 
Grand Army Building, 1412 and 1414 Pennsylvania 
Avenue. 

American Association of Andrology and Syphilology, 
The Shoreham. 

American Orthopedic Association, New Reception 
Room, Arlington Hotel. 

American Physiological Society, Parlor 181, Arlington 
Hotel. 

Association of American Anatomists, Hall No. 3, 
Grand Army Building, 1412 and 1414 Pennsylvania Ave. 

oe Pediatric Society, Parlor 206, Arlington 
Hotel. . 


The President of the Congress, Dr. S. Weir Mitchell, 
of Philadelphia, will deliver an address Wednesday 
evening, September 23d, at 8 p.m., “‘On the History of 
Instrumental Precision in Medicine,”” Members of the 
American Surgical Association and of the Association 
of American Physicians will conjointly entertain their 
foreign guests at a dinner at the Arlington Hotel, 
Thursday, September 24th, at 8 p.m. The American 
Gynecological Society will give a dinner at the Arlington 
Hotel, Thursday evening, September 2th. The Ameri- 
can Orthopedic Association will give a dinner at the 
Hotel Arno, Thursday evening, September 24th. The 
American Laryngological Association will give a dinner 
at the Hotel Arno, Thursday, September 24th, at 7 P.M. 
The American Pediatric Society will give a dinner at the 
Arlington Hotel, Thursday evening, September 24th. 
The American Dermatological - Association and the 
American Association of Andrology and Syphilology 
will, conjointly, give a dinner Tuesday evening, Sep- 
tember 22d. The American Neurological Association 
will give a dinner at the Hotel Arno, Thursday evening, 
September 24th. The American Climatological Asso- 
ciation will give a dinner, the time and place to be 
announced hereafter. 

A ntmber of distinguished physicians and surgeons 
from abroad have accepted the invitation to attend, 
among whom may be named Mr. B, E. Brodhurst, Mr. 
Thomas Bryant, Mr. A. E. Durham, Mr. Reginald 
Harrison, Sir William MacCormac, Mr. Howard Marsh, 
Dr. William M. Ord, Mr. Frederick Treves, and Mr. U. 
Pritchard, of London; Mr. Robert Jones, of Liverpool ; 
Dr. W. T. Gairdner, of Glasgow; Mr. E. H. Bennett 
and Professor J. J. Cunningham, of Dublin; Professor 
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John Chiene and Dr, J. Battey Tuke, of Edinburgh ; 
Mr. G. A. Wight, of Manchester; Dr. F. Beely and 
Professor H. Krause, of Berlin; Professor Curschmann, 
of Leipzig; Professor Hoffa, of Wuerzburg; M. Emil 
Javal, Dr. Loewenberg, Dr. Pozzi, and M. Paul Redard, 
of Paris; Dr. Von Mozengeil, of Bonn; and Dr. Rafael 
Lavista, of Mexico. 

As other societies will meet in this city during the 
Congress week, it will be prudent for members and 
visitors to secure hotel accommodations in advance. 
The Arlington Hotel offers accommodations at the rate 
of four dollars per day, and the Hotel Arno at three and 
four dollars a day on the American plan, or one dollar 
a day per room only, on the European plan. The Com- 
mittee will take pleasure in answering any inquiry re- 
lating to the local arrangements of the Congress. 


Officers of the Congress. 


President : S. Weir Mitchell, M.D. 

Vice-Presidents, ex-officio: Presidents of Constituent 
Societies. 

Chairman of Executive Committee: William Pepper, 
M.D., Philadelphia, Pa. 

Treasurer: John S. Billings, M.D., Washington, D.C. 

Secretary : William H. Carmalt, M.D., New Haven, 
Conn. 

Committee of Arrangements. 


Dr. Samuel C. Busey, Chairman, 1545 I Street, N.W., 
Washington, D.C. 

Dr. John S. Billings, Army Medical Museum, Wash- 
ington, D. C. 

Dr. W. W. Johnston, 1603 K Street, Washington, D. C. 

Dr. R. T. Edes, 1214 18th Street, Washington, D. C. 

Dr. S. O. Richey, 732 17th Street, Washington, D. C. 

Dr. J. Taber Johnson, 1728 K Street, Washington, 


D.C. 
Dr. Samuel S. Adams, 1632 K Street, Washington, 


D.C. 
Dr. I. E. Atkinson, 605 Cathedral Street, Baltimore, 


Md. 
Dr. C, F. Bevan, 807 Cathedral Street, Baltimore, Md. 
Dr. Samuel Johnson, 204 Monument Street, Baltimore, 


Md. 
Dr. Samuel Theobald, 304 Monument Street, Balti- 


more, Md. 
Dr. H. Newell Martin, Johns Hopkins Hospital, Bal- 


timore, Md. 
Dr. De Forest Willard, 1818 Chestnut Street, Phila., Pa. 
Dr. D. S. Lamb, 800 roth Street, Washington, D.C. 


The American Electro-therapeutic Association will hold its 
first annual meeting in the hall of the College of Physi- 
cians in this city, September 24, 25, and 26, 1891. The 
following program has been arranged : 

First day, September 24th. President's Address, by 
Dr, G, Betton Massey, of Philadelphia. 

Electro-therapeutics in America; an Historical Sur- 
vey, by Dr. A. D. Rockwell, of New York. ‘ 

The Action and Application of the Faradic Current in 
Gynecology, by Dr, Augustin H. Goelet, of New York. 

Alternative Currents, by Dr. Horatio R. Bigelow, of 
Philadelphia. 

The Treatment of Corneal Opacities by Galvanism, by 
Dr. L. A, W. Alleman, of Brooklyn, N, Y. 

Second day, September 25th. Report of Seventy-five 
Cases of Uterine Myomata Treated by Electricity, by Dr. 
J. H. Kellogg, of Battle Creek, Mich. 





Two Cases of Fibroids where Electricity Ceased to 
Control Hemorrhage after a Time, Although Eminently 
Satisfactory at First, by Dr. H. E. Hayd, of Buffalo, 
N. Y. 

The Treatment of Fibroids by Electricity, by Dr. W. 
H. Hutchinson, of Providence, R. I. 

Electro-puncture in Uterine Fibroids, by Dr. G. Betton 
Massey, of Philadelphia. 

Electricity. in Chronic Parametritis, by Dr. von Raitz, 
of New York, 

Report of a Case, by Dr. A. H. Buckmaster, of 
Brooklyn. 

Some New Applications of Electro-therapeutics, by 
Dr. Frederick Peterson, of New York. 

The Analgesic Effects of Galvanism, by Dr: Landon 
Carter Gray, of New York. 

Electricity in Diseases of the Stomach, with Exhibition 
of Patient, by Dr. Lawrence Wolff, of Philadelphia. 

Electricity in Carcinoma, by Dr. Robert Newman, of 
New York. 

(Title not received) by Dr. W. J. Morton, of New York. 

(Title not received) by Dr. Henry McClure, of Cromer, 
England. 

Some Points in the Technique of Electrolytic Epila- 
tion, by Dr. Plym S. Hayes, of Chicago, II. 

Third day, September 26th. A Rare Case of Twin 
Extra-uterine and Intra-uterine Pregnancy Treated by 
Electricity, by Dr.G. H. Whitcomb, of Greenwich, N. Y, 

Electricity in the Treatment of Rheumatism, by Dr. 
W. F. Robinson, of Albany, N. Y. 

The Treatment of Subacute Articular Rheumatism by 
Electricity, by Dr. M. A. Cleaves, of New York. 

Electricity in Ankylosis, by Dr. von Raitz, of New 
York, 

Has Electricity any Action as a Germicide, or in Pro- 
ducing Poisonous Results in Food, by Dr. W. R. D. 
Blackwood, of Philadelphia. 

Exhibition of a Rectal Electrode, with Remarks on its 
Application, by Dr. Guy Hinsdale, of Philadelphia. 


Abdominal Electro-puncture in an Ovarian Tumor, by’ 


Dr. G. Betton Massey, of Philadelphia. 

Eight Months’ Work in the Dispensary for the Treat- 
ment of the Diseases of Women by Electricity, by Dr. 
H. R. Bigelow, of Philadelphia. 


The American Climatological. Association.—The eighth 
annual meeting of the American Climatological Associ- 
ation will be held on September 22d, 23d, 24th, and 25th, 
conjointly with the second Congress of American Physi- 
cians and Surgeons, in Hall No. 2, Grand Army Build- 
ing, 1412 Pennsylvania Avenue, Washington, D. C. 

The program is as follows : 


TUESDAY, SEPTEMBER 22D, IO A.M. 


The President's Address, by Dr. Frederick I. Knight, 
Boston. 

The Medical Treatment of Pleuritic Effusions, by Dr. 
George M. Garland, of Boston. 

The Surgical Treatment of Acute and Chronic Empy- 
ema, by Dr. Maurice H, Richardson, of Boston. 

The Drainage of Pulmonary Cavities, by Dr. Charles 
Denison, of Denver. 

Notes on General vs. Local Treatment of Catarrhal 
Inflammations of the Upper Air-tract, by Dr. Beverley 
Robinson, of New York. 
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Gymnastic Exercise as a Prophylactic and Remedy in 
Chest Diseases, by Dr. E. O. Otis, of Boston. 

The Effect of Change of Posture on Heart Murmurs, 
by Dr. Vincent Y. Bowditch, of Boston. 

Nervo-vascular Disturbances in the Unacclimated in 
Colorado, by Dr. J. T. Eskridge, of Denver. 

Whooping-cough and Its Management; Difficulties of 
Climatic Treatment, by Dr. John H. Musser, of Phila- 
delphia. 

Session of the Congress, 3 P.M. 


Conditions Underlying the Infection of Wounds. 
Referee, Dr. William H. Welch, of Baltimore; Co- 
referee, Dr. Roswell Park, of Buffalo. 


WEDNESDAY, SEPTEMBER 23D, IO A.M. 


A Study of the Sputum in Pulmonary Consumption, 
by Dr. E. L. Shurly, of Detroit. 

Further Considerations of the Analysis of Recorded 
Cases of Phthisis Pulmonalis, by Dr. S. A. Fisk, of 
Denver. 

The Histological Changes which Take Place in the 
Lungs in Cured Phthisis and the Influence of Diatheses 
in the Development of Such Changes, by Dr. Alfred L. 
Loomis, of New York. 

Lymphatism, by Dr, F. H. Bosworth, of New York. 

The Use of Creasote in Pulmonary Disease, by Dr. 
W. C. Glasgow, of St. Louis. 

The Limitations of Bacteriological Therapeutics, with 
Especial Reference to Tuberculosis of the Lungs, by Dr. 
E. P. Hurd, of Newburyport. 

Attempts to Discover Specifics for Phthisis, by Dr. H. 
F. Williams, of Brooklyn. 

The Value of Koch’s Remedy Employed as an Alter- 
ative : Reactive Fever Prevented, by Dr. Frank Fremont 
Smith, of St. Augustine, 

Treatment of Sixty Cases with Tuberculin, at Davos, 
by Dr. Carl Kuedi, of Denver. 


THURSDAY, SEPTEMBER 24TH, IO A.M. 


The Epidemiology of. Za Grifpe, by Drs. E, W. Wat- 
son and R. G. Curtin, of Philadelphia. 

Reports on the Late Epidemic of La Gripe, by Dr. 
John C. Munro, of Boston; Dr. A. Alexander Smith, of 
New York; Drs. R. G. Curtin and E. W. Watson, of 
Philadelphia; Dr. R. J. Nunn, of Savannah; Dr. E. 
Fletcher Ingals, of Chicago; Dr. Henry B. Baker, of 
Lansing ; Dr, J.C. Mulhall, of St. Louis; and Dr, Charles 
Denison, of Denver. 


FRIDAY, SEPTEMBER 25TH, IO A.M. 


An Experience with Diphtheria at a High Altitude, 
by Dr. W. A. Jayne, of Georgetown, Col. 

The Waters of Richfield Springs, by Dr. C. C. Ransom, 
of Richfield Springs. 5 

The Simultaneous Occurrence of Three Cases of Lepra 
in One Family: a Contribution to the History of Lep- 
rosy on the Eastern Coast of the United States, by Dr. 
W. H. Geddings, of Aiken, S. C. 

The Pre-tubercular Condition, by Dr. J. H. Tyndale, 
of New York. | 

Early Diagnosis and Treatment of Phthisis, by Dr. 
R. C. M. Page, of New York. 

The Etiological and Therapeutic Relations of the Dif- 
ferent Forms of Tubercular Disease to the Climate of 





High Altitudes, by Dr. H. B. Moore, of Colorado 
Springs. 

The Effect of Climate in the Treatment of Chronic 
Diarrhea, by Dr. W. W. Johnston, of Washington. 

The Climate of the Hawaiian Islands, by Dr. Titus 
Munson Coan, of New York. 

Notes on Laryngical Phthisis in Colorado, by Dr. H. 
M. Wilson, Jr., of Denver. 


American Association of Andrology and Syphilology.—The 
fifth annual meeting of the American Association of An- 
drology and Syphilology will be held at the Shoreham 
Hotel, Washington, D. C., September 22, 23, 24 and 25, 
1891. , 

The program of the meetings is as follows : 

First day, September 22d. A Review of the Evidence 
of the Transmission of Syphilis to the Third Generation, 
by Dr. Abner Post, of Boston. 

Relation of Syphilis to Stricture of the Rectum, by Dr. 
Robert W. Taylor, of New York. 

Observations upon the Syphilitic Cachexia, by Dr. J. 
Blake White, of New York. 

Abortive Treatment of Syphilis, by Dr. J. William 
White, of Philadelphia. 

On the Occurrence of Nephritis in Syphilis, by Dr. 
John A. Fordyce, of New York. 

Exhibition of New Instruments, by Dr. W. K. Otis, 
of New York. 

Second day, September 23d. Some Experience with 
Supra-pubic and Perineal Drainage, Temporary and Per- 
manent, in Vesical Disease, by Dr. Edward L. Keyes, 
of New York. 

A Contribution to the Surgical Treatment of Rup- 
tures of the Bladder, by Dr. Arthur T. Cabot, of Boston. 

On the Use of Salicylic Acid in the Treatment of Cer- 
tain Forms of Cystitis, by Dr. John P. Bryson, of St. 
Louis, 

Undetected Stone, by Dr: William H. Hingston, of 
Montreal. 

Spontaneous Fracture of Stone in the Bladder, by Dr. 
Francis S, Watson, of Boston. 

Note upon a Possible Service to be Expected from 
@iuretin in Genito-urinary Surgery, by Dr. Edward L. 
Keyes, of New York. 

Encysted Stone, Complicated with Growths of the 
Bladder, by Dr. C. H. Mastin, of Mobile. 

Treatment of Vesical Calculus in Male Children, by 
Dr. J. William White, of Philadelphia, 

Third day, September 24th, Further Report of a Case 
of Tubercular Cystitis, by Dr. L. Bolton Bangs, of New 
York. : 

Hematuria, by Dr. W. K. Otis, of New York. 

Clinical Notes on (a) Hypertrophy of the Prostatic 
Sphincter ; (4) Relation of Rectal Distention to Arterial 
Depression, by Dr. William T. Belfield, of Chicago. 

otes on the Surgery of the Prostate, by Dr. William 
NYWishard, of Indianapolis. 

Stricture of the Ureters, by Dr. Francis S. Watson, of 
Boston. 

Observations upon the Surgery of the Ureter, by Dr. 
Arthur T. Cabot, of Boston. 

Exhibition of Complete Double Ureters of Both Kid- 
neys, by Dr. Edmund E. King, of Toronto. 

Fourth day, September'25th, On the Radical Cure of 
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Urethral Stricture by Restoration of the Mucous Mem- 
brane to a Healthy Condition, by Dr. John P. Bryson, 
of St. Louis, 

An Obscure Case of Chronic Non-specific Urethritis 
of Sixteen Years’ Standing, by Dr. George E. Brewer, of 
New York. 

The Treatment of Urethral Stricture and its Resulting 
Conditions by Excessive Local Distention and Without 
Cutting; Including a Brief Report of Fifty Cases, by Dr. 
James P. Tuttle, of New York. 

New Methods for the Treatment of Urethral Disease 
Effected by the Use of the Speculum, by Dr. F. Tilden 
Brown, of New York. 

Treatment of Gonorrhea, by Dr. W. Frank Glenn, of 
Nashville. 

The Dry Poultice in the Treatment of Epididymitis, 
by Dr. George E. Brewer, of New York. 

Exhibition of an Antiseptic Syringe for Hypodermatic 
Medication, by Dr. J. Blake White, of New York. 


State Board of Medical Examiners of New Jersey.—The 
officers of the State Board of Medical Examiners of New 
Jersey for the ensuing year, selected at the first annual 
meeting held in Trenton, September 1, 1891, are: Dr. 
William L. Newell, of Millville, President ; Dr. William 
Perry Watson, of Jersey City, Secretary; Dr. A. H. 
Worthington, of Trenton, Treasurer. 


The Wuhu (China) Hospital, through the Physician-in- 
charge, George A. Stuart, has published its first report, 
covering a period of fifteen months. Work was begun 
in 1887, without buildings and without supplies. In 
1889 a hospital was built. Twenty-six hundred and 
seventy new out-patients were seen, who made 8020 
visits. There were 436 in-patients. Seventeen visits 
were also made to patients at their homes. A course of 
instruction in medicine was attended by three of the 
natives, and was in part successful. 


The Apothecary is the name of a new quarterly journal, 
published by the Illinois College of Pharmacy, to be 
“‘devoted to pharmacy, chemistry, botany, materia 


medica, metrology, and to pharmaceutical education, 


and progress.” The first number is dated August, 1891, 
and contains original articles, editorials, and miscella- 
neous matters pertaining to pharmacy and cognate sub- 
jects, The appearance and arrangement of the journal 
is most creditable, its avowed objects commendable. 


Inter-Continental American Medical Congress.—At a spe- 
cial meeting of the Susquehanna County (Pa.) Medical 
Society, held August 4, 1891, Dr. W. L. Richardson, of 
Montrose, Pa., member of the Auxiliary Committee of 
the Congress for Susquehanna County, introduced reso- 
lutions approving of the Congress, and pledging his 
society to do all in its power to promote interest in the 
meeting. The resolutions were unanimously adopt 


The Climatologist is the name of a new monthly journal 
of medicine, devoted to the relation of climate, mineral 
springs, diet, preventive medicine, race, occupation, 
life insurance and sanitary science to disease, to be 
edited by Dr. John M. Keating, Dr. Frederick A. Pack- 
ard, and Dr. Charles F, Gardiner, and a list of thirty- 





one associate editors. The object of the C/imatologist, 
as stated in its introductory, will be to promote original 
investigation and to record observations and experience 
on matters pertaining to the subjects indicated. 


Professor Kocher, of Berne, on the 18th of July, cele- 
brated the twenty-fifth anniversary of his appointment 
as docent, ; 


Ricord.—The Municipal Council of Paris has appro- 
priated 500 francs ($100) as a subscription to the memo- 
rial of Ricord. 


Mount Carmel Hospital.—-The corner-stone of an addition 
to the Mount Carmel Hospital; at Columbus, Ohio, was 
recently laid, with appropriate ceremonies. When com- 
pleted, the building will have a frontage of 201 feet 
and a depth of 80 feet. There will be 70 rooms, three 
large wards, and an amphitheater on the fourth floor, 
with a seating capacity of 300. The interior arrange- 
ments are perfect and furnished with every facility for 
carrying on the work of the institution. 


Angina Pectoris—Vincent Prize.—The Société Médicale 
des Hépitaux offers the Auguste Vincent prize of 1000 
francs ($200) for the best essay upon Angina Pectoris as 
Symptomatic of an Organic Affection of the Heart and 
of Arterio-sclerosis. Essays, in competition, should be 
in the hands of the secretary before the first of Novem- 
ber, 1891. 


The Tri-State Medical Association will hold its third an- 
nual meeting at Chattanooga, Tenn., October 27, 1891, 
and continue in session three days. The meeting prom- 
ises to be one of the most largely attended medical 
meetings ever held in the Southern States. Representa- 
tive physicians from all. sections of the country will be 
present. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 

DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 

* PARTMENT, U.S. ARMY, FROM SEPTEMBER I TO SEP- 
TEMBER 7, 1891. 


CRAMPTON, L. W., Captain and Assistant Surgeon.—Granted 
leave of absence for fifteen days. 

HORTON, SAMUEL M., Major and Surgeon.—Relieved from 
further duty at Fort Adams, R. I., and will proceed to San 
Diego, Cal., and report to the commanding officer for duty at 
that post. 

MIDDLETON, J. V. D., Surgeon.—Granted leave of absence 
for fifteen days. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF THE MEDICAL CORPS OF THE U. S. NAVY 
FOR THE WEEK ENDING SEPTEMBER 5, 1891. 


WELLs, HOWARD, Surgecn.—Ordered to temporary duty in 
the Bureau of Medicine and Surgery. ; 

Dickson, S. H., Surgeon.—Detached from the Practice-ship 
‘* Constellation,’’ and wait orders, 

CurTIs, L. W., Passed Assistant Surgeon.—Detached from the 
“ Constellation,” and ordered to the Naval Academy. 

Rusu, W. H., Passed Assistant Surgeon.—Ordered to the U. 
S. S. “ Yantic.”’ 

BEYER, H. G., Passed Assistant Surgeon.—Detached from the 
“ Yantic,”" and granted two months’ leave. 

BOYD, ROBERT, Assistant Surgeon.—Detached from the U.S. 
S. “ Dale,” and ordered to the Marine Rendezvous, Boston. 





